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N.S.C. rhovo 
G. C. Stewart, exec. vice pres., N.S.C., speaks at the Home Safety Conference’s Annual 
Meeting. Left to right at the speakers’ table, George M. Wheatley, M.D., Met. Life 
Ins. Co., new vice pres. for home safety of N.S.C.; Donald E. Mumford, N. Y. Cen. 
Syst., retiring chairman, Home Safety Conf.; John C. Thornton, repr. A.I.A., new 





chairman, and Thomas Fansler, N.S.C. staff secretary of the conference. 


CONFERENCE NEWS 


HE ANNUAL MEETING of the 

Home Safety Conference was 
held in the Conrad Hilton Hotel 
in Chicago on October 23. After 
conference approval of the general 
outlines of the 1956 Home Safety 
Inventory, the group recommended 
that State and Local Inventory 
Centers publish reports for distribu- 
tion to participating organizations 
in their respective areas wherever 
possible. It was also felt that some 
graphic presentation of Inventory 
reports, together with a narrative 
description of program content, 
would be useful to pinpoint geo- 
graphic areas in which further em- 
phasis, study, or coordination is 
needed. 


A Committee on Awards was 
established by vote of the conference 
to study the subject of awards and 
report recommendations to the con- 
ference for further action. The con- 
sensus of opinion was that the values 
of an awards program should not 
be overlooked, and it was mentioned 
that perhaps awards to individuals 
as well as to organizations might be 
added “to recognize individual 
achievement for home safety above 
and beyond the call of duty.” These 
are a few of the subjects the com- 
mittee will consider. 


The conference recommended 
that health departments be encour- 
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aged to broaden their scope to in- 
clude all phases of accident preven- 
tion, with special emphasis on home 
safety, and that more professional 
schools be encouraged to integrate 
home safety into their curricula. A 
suggestion was made that the Na- 
tional Safety Council bring together 
interested agencies to determine 
areas of research needed in home 
accident prevention and to recom- 
mend how such projects might best 
be implemented. 


The Home Building and Equip- 
ment Section reported that their 
entire morning meeting was devoted 
to the problem of fire safety with 
special reference to home construc- 
tion, and to the promotion of safety- 
in-use standards for home appli- 
ances, furnishings, equipment, etc. 
The section agreed that development 
of these projects might best be con- 
tinued through personal contact with 
home builders and designers and 
with manufacturers, particularly 
with those individuals responsible 
for regulating safety at the construc- 
tion or manufacturing level. Section 
members present at this meeting 
agreed to serve as an advisory com- 
mittee to the conference for these 
purposes. 

The conference also voted ap- 
proval of a recommendation result- 
ing from a free discussion session 


held on Monday afternoon, October 
22. The participants of this meeting 
were representatives from various 
national organizations. One sugges- 
tion was that relevant national 
agencies outline their resources for 
home safety according to a pre- 
scribed format and that this infor- 
mation be collected, digested, and 
disseminated by the Home Confer- 
ence. The group also recommended 
that a steering committee be ap- 
pointed by the conference to recom- 
mend ways to coordinate the efforts 
of national organizations for home 
accident prevention. 
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SEEN and HEARD 
at the 44th 
NATIONAL SAFETY CONGRESS 


October 22-26, 1956, Conrad Hilton Hotel, Chicago, IIl. 
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Right, panel of speakers at home safety 
session on “The Scope of the Problem,” left 
to right, E. C. Nelson, Tex. Dept. of Health, 
Nettie Day, N. C. State Bd. of Health, 
Gerald J. Specter, County Dept. of Health, 
Charleston, S. C., Clinton W. Dreyer, East- 
bay Chapter, N.S.C., Oakland, Calif., Paul 
L. White, Dept. of Health, Mansfield and 
Richland County, Ohio, Gilbert L. Rhodes, 
Calif. Dept. of Pub. Health, and Alfred L. 
Moseley, Amer. Mut. Liability Ins. Co., 
Boston, Mass. 


Below, giving a presentation of “Firearms Safety for the Home” are left 
to right, Lt. LeRoy Marsden, Chicago Police Dept., Sgt. Forest E. Benz, 
Crime Detection Laboratory, Chicago Police Dept., and James H. Carna- 
han, Chicago ee Amer. Red Cross. 


Above, Burton G. Andreas, Univ. of Roch- 
ester, N. Y., speaks on the ‘Psychological 
Aspects of Child Safety.” 


N.S.C. Photos 
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Left: left to right, W. H. Tucker, M.D., Dept. of 
Health, Evanston, Ill. and Joseph R. Christian, 
M.D., Stritch School of Medicine, Loyola Univ., 
Chicago, were two of the speakers on the session 
“Protecting Our Children.” 


































Below, left to right: Mrs. Marjorie B. May, 
Greater New York Safety Council, James E. 
Downey, Jr., Mo. Div. of Health, F. Jean Wil- 
liams, PHS, DHEW, Washington, D. C., Har- 
old D. Rose, Mass. Dept. of Pub. Health, Miss 
Edith R. Doane, N. J. State Safety Council, 
and Harold E. Samuelson, Grand Rapids 
Health Dept., Mich., at a symposium on “In- 
formation and Training, Professional and Vol- 
unteer.” 


S 


Below, some of the consultants at a free discus- 
sion on “Utilizing the Resources of National 
Organizations for Home Safety”: left fore- 
ground, (chin on hand) William Bolton, M.D., 
A.M.A. and (on his left) John C. Thornton, 
repr. A.I.A.; along the back wall, left to right, 
Howard Ennes, M.P.H., Equitable Life Assur- 
ance Soc., and Jayne Shover, N.S.C.C.A.; 
(Ralph Kuhli, N.S.C. staff); on right side of 
table left to right, Fred Long, M.D., repr. 
A.P.H.A.; Madeleine E. Morcy, M.D., Chil- 
dren’s Bu., DHEW, F. M. Hemphill, Ph.D., 
Univ. of Mich., F. Jean Williams, PHS, 
DHEW, and Robert H. Kotte, M.D., repr. 
A.A.P. 
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Above, consultants at a free discussion on “Home Safety 
Problems of State Level Operations”: left side of table, Miss 
Edith R. Doane, N. J. State Safety Council; then, from the 
following State health departments, left to right: Harold D. 
Rose, Mass., T. R. Dappen, Nebr., H. C. Steed, Jr., Ga., Gil- 
bert L. Khodes, Calif., (Philip Dykstra, N.S.C. staff), A. F. 
Schaplowsky, Kans. State Bd. of Health, and Benjamin A. Sils- 
bee, Equitable Life Assurance Soc. 


Left, some of the consultants at a free discussion on “The Local 
Level, Where Accidents Happen”: at table left foreground, 
M. Frances DeVine, Northwestern Bell Tel. Co., on left at 
table second from window, J. H. Williams, Tex. & Pac. Ry. 
Co.; (from the designated safety councils) head of table on 
left, W. J. Danforth, Fort Worth, right side of table, Mrs. 
Lalia S. Mills, Greater Cincinnati, James T. Wadkins, Rich- 
mond Area; in light gray suit, Harry Hatcher, Twin Cities 
Area, St. Joseph, Mich.; with hat on, Mrs. Marjorie B, May, 
Greater New York; and Earl R. Wallace, Rochester, (N. Y.) 


L 
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it 
Happened 
in Peach 
County 


By H. C. Steed, Jr. 


Director, Home Safety Unit 
Environmental Health Services 
Georgia Department of Public Health 
Atlanta, Ga. 


B ECAUSE OF certain circumstances 

which seem peculiar to Georgia 
and other neighboring States, we 
have a higher death rate from acci- 
dental burns than does the Nation 
as a whole.* Statistics compiled at 
the time the State health department 
began a concerted effort to prevent 
home accidents showed that Geor- 
gia’s death rate from fire in the 
home was nearly twice the national 
average. 

In reviewing these statistics, it was 
asked, “Why is Georgia’s death rate 
from fire so high?” One explanation, 
we believe, is the climate of the 
State. With more moderate tem- 
peratures, many citizens are able to 
heat homes with equipment that 
would be considered makeshift in a 
colder climate. There is one fact, 
however, which has been established: 
Homes heated by open fireplaces, 
coal and wood stoves, or space 
heaters have great potential danger. 
Clothing can easily become ignited 
when this type of heating equipment 
is not guarded by a fire screen. 

Several local health departments 
in Georgia have done a good job 
in promoting the use of fire screens 
as a protective device against injury 
from fire. A fire screen project by 
Peach County, described below, is 
an excellent example of the job 
being done. .. . 

_ *The above is a talk entitled ‘‘Fire Screen 
Project” presented at the 44th National Safety 


Congress and Exposition, October 25, 1956, in 
Chicago, III. 


More than a year ago both the 
engineer and nurse at the Peach 
County Health Department had 
shown great interest in developing 
a home safety program. Since fire 
was the leading cause of fatal home 
accidents in Georgia, it was decided 
to place emphasis on the prevention 
of burns. The nurse and engineer 
knew that many homes in the county 
were heated by open fireplaces, and 
they also knew that many homes 
did not have fire screens. It seemed 
logical, and even simple, to promote 
the use of fire screens. Since it was 
known that many families either 
could not or would not purchase 
commercially manufactured fire 
screens because of the cost, it was 
decided to recommend a low-cost 
screen that might be made at home. 
To help promote this, a demonstra- 
tion model was designed and built 
by the engineer. 

The engineer prepared a drawing 
of the proposed screen and compiled 
a list of necessary material. An in- 
formation sheet on the fire screen 
plan was printed and distributed to 
a number of local citizens. As out- 
lined in the plan; the proposed 
screen was to be made of wood and 


hardware cloth. The height of the 
screen was to be 30 inches, and its 
total length would be 8 feet. The 
screen was hinged so that the front 
panel would be 48 inches in length 
and the two side panels would be 
24 inches in length. 

Despite emphasis on the need for 
fire screens through distribution of 
literature and demonstrations, the 
public health workers in Peach 
County saw little evidence of prog- 
ress during the early months of the 
project. It seemed necessary actually 
to build some fire screens and place 
them in homes before they could 
hope to see any real success. There 
were other reasons why the nurse 
and engineer wanted to place these 
screens in a limited number of 
homes. First, there was the need to 
determine, through actual use in a 
home, whether or not the fire screen 
itself was safe. Here are some sample 
questions that would be answered 
by these tests: .“‘Is there danger that 
the wooden frame of the screen 
would ignite through continuous use 
in a home?,” “Is the screen steady 
enough?,” “Will it hold back too 
much heat?,” “Can fuel and other 
necessary items be placed in the 





Display describing the fire screen project. A leaflet about the project, “It Happened 
in Peach County,” was available in the “take one” box. The fire in this display is 
artificial. In actual use the rug would not be this near the fire. 
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fireplace without removing the 
screen?,” and finally, “Is it practical 
and will it be used?” 

The health department staff de- 
cided they wanted to build some 
sample fire screens for use in local 
homes, and a special meeting was 
arranged to put the plan in action. 
At the meeting were the county 
ordinary, the nurse from the local 
health department, representatives of 
the State health department’s Home 
Safety Unit, and both the white and 
Negro county agents. After hearing 
the plans, the county ordinary of- 
fered county funds for the purpose 
of purchasing necessary materials 
which were described in the plan 
prepared by the local health depart- 
ment. The county agents said 4-H 
Club members would build the 
screens, so the project was under 
way. 

The white 4-H Clubs found that 
they could not participate in the 
project because of other projects 
already under way. However, . the 
Negro 4-H Club members undertook 
the construction of the project fire 
screens and, using the funds pro- 
vided by the county ordinary and 
the facilities of the local high school 
workshop, constructed 12 screens 
under the guidance of their county 
agent. 

The local health department then 
selected 12 homes in the community 
where these screens could be tried 
out. Close observation was kept on 
the homes where the screens were 
placed, and at the close of the winter 
season the health department had 
come up with these answers: 

The screen is safe to use. 


After prolonged use no scorching 
or burning was noted in the fire 
screen’s wooden frame. 

The fire screens were used in every 
home except one which was heated 
by a stove. The screen was found to 
be unsuitable as a stove guard be- 
cause of its bulkiness. 

All families using these test fire 
screens seemed pleased and several 
families “spread the word” about the 
need for using fire screens. 

The screens did not keep out 
heat, and some families stated that 
they even helped to warm the room 
by directing the heat upward. 
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A PEACH COUNTY HEALTH DEPARTMENT FIRE SCREEN PLAN 


Burns and explosions account for 33 per cent of the home accidents in Georgia, 
The victims are usually children, More children between the ages of 1 to 14 


die from accidents than any disease, 


4 screen in front of the fireplace or around the heater would help prevent 
someone from getting burned in your home, Make your home a safer place to live 
in by building a fire screen, For help on Home Safety, see your Health Depart- 


ment. 


Below is a suggested plen for a fire screen that can be built with materials 


costing about $4.40, 


2 


ate sail: 





24" 


SCREEN MOLDING 2" 


Hie 





KATERIAL ESTIEATS 
Frame could be made from -----<<= 
+ inch mesh hardware cloth - - - - --- 
Sereen molding -----=#-+<+=<+<«<«<« 


Butt hinges --<--+-<- =< «<= <2 =< 
Fasten hinges on inside of frame with 16 - 3/16 inch x 1} inch stove bolts 


NOTE: For copies of this plan and additional firescreon information, contacts 


Home Safety Unit 


Georgia Department of Public Health 
12 Capitol Squere, S, %, 


Atlanta 3, Georgia 


HINGES | ?" KESH HARD@ARE CLOTH 
» 48" 
78 


1 = 1 inch x 4 inch x 16 feet 
by cutting it dorn the center 
30 inches x 8 feet 

31 feet 

4 hinges - 2 inches wide 


ina 
T q 
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Information sheet which was distributed to citizens. 


One mother of six children, rang- 
ing in age from 4 months to 7 years, 
expressed her appreciation for the 
screen very well when she said, 
“Since we got our screen, I can 
sleep peacefully at night again.” 


The Peach County Health De- 
partment staff realizes that this is 
only the beginning of their program 
to reduce the number of burns in 
their county. But they have de- 
veloped a real beginning. 


Next year, they hope to see more 
of these fire screens placed in homes 
where they are needed. And, of 
course, they are hoping that the 
people will not only meet the ex- 
pense of building the screens but will 


also do the construction themselves. 
In many instances the screen could 
be constructed with scrap lumber 
found around the home, thus reduc- 
ing the cost to residents. 


The project is showing fine re- 
sults, but it is not all easy. In some 
homes, children have been burned 
by open fireplaces, but there is still 
no screen. The entire blame can’t 
be placed on lack of funds, for the 
actual cost of the most expensive 
screen is minute in comparison to 
medical expenses resulting from 
burns. Perhaps the best hope for 
the immediate future is the word-of- 
mouth campaign that will result 
from the actual use of these screens 
in homes within the county. 








PUBLICITY, VARIOUS MEDIA 


By J. Charles Judge 


Chief, Home Accident Prevention Unit 
Maryland Department of Health 
Baltimore, Md. 


are WE MENTION the word 
publicity, it connotes a means 
of letting the public know about a 
situation, condition, or subject mat- 
ter.* More specifically for our use, it 
means dissemination of information 
designed to promote the interest of 
individuals, institutions, or causes. It 
is the use of the facilities of an 
organization to acquaint the general 
public with the purposes, activities, 
and accomplishments of an enter- 
prise. 

When we speak of “public spirit,” 
we mean that through the use of 
communication, whether from one 
individual to another individual or 
group, or from one group to another 
group or individual, we have created 
an active, enlightened interest in, 
and concern for, matters that effect 
the welfare of the community. 

Publicity, like most other things, 
can be good or bad. It can affect 
us favorably by bringing about a 
feeling of kindness and understand- 
ing, or unfavorably by creating a 
sense of dislike, resentment, or even 
hostility. 

We, in the home accident preven- 
tion field, know that good publicity 
is essential in our program if we are 
to get the idea of safety over to a 
great number of people. We cannot 
be dogmatic or dictatorial in our 
statements. No one wants to be told 
what he must or must not do. We 
must reflect an attitude of pleasing 
assurance that what we say will be 
accepted. We want to act in such 
a way as to cause approval and 
adoption of our thoughts and mes- 
sages. We have often heard the 
statement “I am sold on the idea.” 
What takes place in the minds of 
men to be “Sold on an idea”? I 
believe it is the creation of a desire 
for action toward an_ objective, 


*This is a talk presented at the 44th National 
Safety Congress and Exposition, October 25, 
1956, in Chicago, Hl. 


brought about by the prospect of 
resultant benefits. 


What are the selling tools in pub- 
licizing home accident prevention? I 
think you will agree with me that 
sincerity and honesty of purpose are 
the basic elements. We must give 
the information clearly, concisely, 
and to the point; give it a personal 
appeal so that it makes the individ- 
ual feel the subject matter applies 
to him. 

In applying these criteria to pub- 
licity for the home accident preven- 
tion program, let us look at the 
various media which have been used 
to determine which publicity ideas 
for home safety have worked. In 
discussing these media, we are not 
giving priority to any particular one, 
but rather outlining the various ap- 
proaches which were used to good 
advantage for the entire program. 


Newspapers 

Newspapers, perhaps, are still one 
of the most effective media for con- 
veying information to the general 
public, particularly if we believe that 
the written word is remembered 
longer than the spoken word. We 
have found that constant bombard- 
ment of the newspapers with re- 
leases on general subjects just for the 
purpose of “getting into the news” 
does not work. Well-planned peri- 
odic releases are welcomed and in 
most instances are printed. The 
results of a special study on home 
accidents are a newsworthy item. 
Special projects such as vacation 
and water safety in the summer 
months, Christmas and_ holiday 
safety in the winter, firearms and 
fire prevention in the fall and spring 
clean-up safety messages in the 
spring of the year are examples of 
acceptable material which news- 
papers can, and will, use. Press re- 
leases, as such, are not the only 
kind of newspaper publicity we use. 


There have been occasions when we 
called the editor of a paper con- 
cerning a specific project. As a result 
of this contact, a special reporter 
was assigned to our department to 
write a feature story on the subject. 


In Baltimore City we approach 
the newspapers directly. Fortunately, 
our association and contacts have 
been very fruitful. In the counties 
of Maryland, we encourage the indi- 
vidual health officers or members of 
their staffs to make the contacts, 
particularly if the news items are of 
a local nature. One approach in the 
counties, which has been quite suc- 
cessful, has been the preparation of 
a news article by the Home Accident 
Prevention Unit in the State Depart- 
ment of Health. A blank space is 
left in the article for the county 
health officer to insert his name and 
county. Envelopes with the addresses 
of all the county newspapers (about 
125) are preaddressed and for- 
warded with the news article to the 
county health officer. He, in turn, 
inserts his name and county and 
sends the release to the local papers. 
Our newspaper clipping service 
proves the value of such an arrange- 
ment. 

An added stimulus to newspaper 
articles is the use of pictures—not 
the prototype kind—but actually ob- 
tained for the specific purpose. Pic- 
tures of this kind arouse curiosity 
and extend an invitation to the 
reader to remember the message we 
wish to convey. If our message of 
safety is photographed in a person’s 
mind, we have gone a long way 
toward developing in him safe habits. 





Television 

Another unlimited means of com- 
munication is the use of radio and 
television. Television, because of its 
very nature, brings to us the sound 
or voice plus the picture which 
appeals to the eye and impresses 
an image in our minds. We might 
verbally describe a beautiful scene, 
but when our eyes have viewed the 
scene, we have a greater satisfaction 
and understanding of its meaning. 
The use of visual aids has found 
wide acceptance in many fields. 


‘There are three ways of using TV: 
1. The live show. 
2. The use of film. 
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3. The use of spot announce- 
ments with pictures or placards. 


All three have their advantages. 
However, the live show can be given 
a local setting by using people in the 
community and dramatizing local 
accident prevention stories. By focal- 
izing the story and using people of 
the community, the viewer evidences 
a greater personal interest and feels 
that the message is more realistic 
and closer to home. He feels the 
television personality is “one of us” 
whom he can respect and believe. 

As an example of this type of 
publicity, during the past year, we 
had several live shows. One was a 
program on live snakes where the 
director of the Baltimore City Zoo 
showed the various kinds of snakes 
found in the State, describing those 
which were poisonous and_ those 
which were harmless. Another pro- 
gram demonstrated the proper 
method of life saving and of giving 
artificial respiration. Still another 
showed the proper method of han- 
dling boats and other small water 
craft. 

The Baltimore City Health De- 
partment in conjunction with the 
Medical and Chirurgical Faculty of 
Maryland (the State Medical So- 
ciety) has produced weekly live tele- 
vision shows, entitled “Your Family 
Doctor,” for the past several years. 
Many of these programs have been 
on home safety. According to the 
letters received by the studio, this 
program is heard and enjoyed by 
many people. 

Moving picture films on TV like- 
wise have their value. Since the 
scenes may include a wider coverage 
of space, the subject can be por- 
trayed more comprehensively. This 
feature is more appealing to some 
people and particularly to children, 
who want action and a variety of 
pictures. 


The use of TV safety spot an- 
nouncements has also proved a well- 
accepted method. Most TV stations 
are willing to give 10 to 30 seconds 
several times a day or night as a 
public service to the community. 
This permits a wide distribution of 
audience. In using spot announce- 
ments, experience demonstrates that 
the simultaneous showing of an at- 
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Exhibit from the Home Accident Prevention Unit, Maryland Dept. of Health, placed 
on display at the National Home Show in Baltimore, Md., September 18-26, 1955. 


tractive placard with carefully 
chosen words produces best results. 
Here again the picture in combina- 
tion with the written word remains 
longer with the viewer than would 
the spoken word alone. 


Radio 

Radio, the old standby, continues 
to be a potent force in reaching 
great numbers of people in all walks 
of life. While TV is a newer medium 
of broadcasting and is appealing to 
the eye, nevertheless, radio will con- 
tinue to be a powerful means of 
communication, particularly so be- 
cause the message can be heard 
while we rest, play, or work; in the 
home, office, factory, or car; at the 
beach, or the mountains. At the 
present time TV is limited in certain 
areas by geographical barriers, while 
radio is heard in every town and 
hamlet in the Nation. 

Live programs on radio as on TV 
are more appealing than “canned” 
announcements. Local people with 
local community situations tend to 
gather more interest and enthusiasm 
than a program of a general nature. 
A live weekly radio program entitled 
“Keep Well” has been broadcast 
from Baltimore for the past several 
years. This program envelopes many 
aspects of public health, with em- 
phasis on home safety several times 
a year. Reception of this program 
has been excellent with a high local 
“Hooper” type rating. 

One program developed and pro- 
duced in Baltimore recently deserves 
mention. The Baltimore News-Post, 
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in cooperation with the Maryland 
Department of Health’s Home Acci- 
dent Prevention Unit, the American 
Red Cross, the United States Coast 
Guard, and Baltimore City Parks 
service participated in a _ 1-hour 
panel discussion on water safety. 
This program, known as “The Panel 
of the Week,” has regularly sched- 
uled topics of interest. They are 
tape recorded for broadcast on radio 
the Sunday following the discussion. 
On the same date a feature story 
with pictures is printed in the Balti- 
more Sunday American newspaper. 
The circulation of this paper is over 
300,000. 

Because of the comparatively large 
shoreline of Maryland and the in- 
creased amount of boating and other 
water sports, drownings have become 
a public health problem of even 
greater significance than in other 
areas. This combination radio-news- 
paper coverage of the panéh discus- 
sion was of vital interest to the 
people of the State and reception 
of the program was widespread, 

Radio spot announcements can be 
used to good advantage. A lot de- 
pends on the program director and 
the announcer, or “disc jockeys.” If 
we can generate enthusiasm and real 
interest within these key persons, the 
results of using spot announcements 
can be far-reaching and successful. 


Exhibits 

Exhibits, when properly conceived 
and developed, are a splendid way 
to reach certain individuals or 
groups. When developing an exhibit, 
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we must keep in mind certain funda- 
mental principles. We should have 
a definite purpose in mind—one cen- 
tral theme. Ask ourselves: whom do 
we wish to reach; what do we want 
to convey; will the spectators re- 
member the message; will it achieve 
a desired response? The purpose of 
an exhibit should be to show some- 
thing specific rather than to fill up 
space. Whatever is displayed must 
permit quick scrutiny and compre- 
hension. An exhibit must be keyed 
to the interest of the particular ex- 
pected character and ages of the 
group. Keep the design simple. 

The size, design, and cost should 
be given full consideration before 
attempting to construct a display. By 
advance planning, we will save our- 
selves much time, energy, and un- 
necessary expense as well as frustra- 
tion and fatigue. Small portable 
exhibits, which can be carried in a 
car and set up with little effort, are 
more practical and often produce 
better results than a large, formal, 
and bulky type which requires trans- 
portation by truck and special han- 
dling by expert movers. An exhibit 
need not be professionally made to 
to effective. Many amateur displays 
have been made outstanding by the 
simple expedient of planning ahead 
and using local resources to assist. 
Whatever the theme we wish to por- 
tray, we should attempt to maintain 
a local focus so that those who view 
the exhibit will immediately recog- 
nize it as applying to their particular 
State or county. 

In Maryland, as well as in other 
States, a good example of local 
exhibits is the work of the 4-H Clubs 
and other youth organizations. These 
displays show the people what each 
group is doing, whether in safety, 
sewing, homemaking, or any other 
area. They show the result of the 
group’s efforts and give evidence of 
a sense of pride in bettering the 
community in which they live. 

Have you ever gone to a county 
fair and seen these displays? Have 
you stood by and listened to the 
parents, relatives, and friends evalu- 
ate them? Praise is heaped upon 
little Johnny and little Mary for 
the wonderful things they are doing 
for their community. Local emphasis, 
then, should be our guide in pre- 
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paring exhibits. It has worked and 
will continue to work. 


Posters and Pamphlets 


Posters and pamphlets are some 
of the most widely used forms of 
publicity. There are some which 
approach the home accident prob- 
lem in a negative manner, while 
others appeal to us in a positive 
way. Many educational posters and 
pamphlets are available free of 
charge from insurance companies 
and national organizations. It is to 
our advantage to avail ourselves. of 
these resources. There is no need to 
dwell upon the innumerable kinds 
of this form of publicity. 


Our own experience in Maryland 
has shown that locally produced 
posters and pamphlets normally 
create and maintain more interest 
than do those produced elsewhere. 
By this we do not mean that we 
shun the use of material for na- 
tional distribution. On the contrary, 
we are very appreciative of the 
quantities we have received and con- 
sistently make good use of them. The 


: requests for this type of publicity are 
‘far greater than we can honor. 


Locally produced pamphlets and 
posters are, of course, prepared to 
supplement a certain project or to 
call attention to a particular prob- 
lem which is of primary interest to 
the people of the State. When pro- 
ducing this type of material for 
public dissemination, we must con- 
sider the costs. One of the ways in 
which expenses can be spread is to 
work with other agencies which 
share the same interests and pur- 
pose. Just recently the State depart- 
ment of health solicited the interest 
and help of the Baltimore City 
Health Department and the Balti- 
more Safety Council in developing 
a pamphlet for statewide distribu- 
tion. These agencies were more than 
glad to pool their resources, as to 
finances, time, and the use of facili- 
ties. The result was a bigger and 
better job accomplished without a 
burden on any one agency. These 
pamphlets were placed in the “take 
one” racks of busses and street cars. 
They were also distributed by mem- 
bers of the local Laundry Association 
in customers’ packages of laundry, 


and the balance are being used in 
local health departments and health 
centers throughout the State. Co- 
operative effort in the home accident 
prevention field is just as beneficial 
as it is in any other undertaking. 


Professional Publications 


Another source of publicity, and 
a rather special one, is the prepara- 
tion of home safety articles for a 
professional publication. Many pro- 
fessional papers and literary compo- 
sitions of interest have been made 
public, some of which are readily 
understood by the layman. We all 
have access to such publications as 
our State medical journals, the 
American Journal of Public Health, 
and others. All of these are useful 
means of reaching particular groups 
of people. This type of publicity 
is naturally limited, but very valu- 
able to people working in home 
accident prevention. 


Training Manuals 

Training manuals and operating 
procedures are in a broad sense a 
facet of publicity. They are par- 
ticularly helpful to professional per- 
sonnel. Realizing the need for a 
practical teaching aid, the Home 
Accident Prevention Unit of the 
Maryland State Department of 
Health has produced a “Guide” for 
public health nurses, Home Accident 
Prevention in Public Health Nursing 
Activities and Procedures. In carry- 
ing out her primary function of 
promoting family and community 
health, the public health nurse rec- 
ognizes that safety is one aspect of 
healthful living and has always in- 
cluded some phases of home accident 
prevention in her nursing service. 
The unique contribution of the pub- 
lic health nurse lies in the personal- 
ized, face to face nature of her 
teaching, her selection of materials 
which will be pertinent and useful 
to the individuals or groups with 
whom she works, and her ability to 
establish the kinds of human rela- 
tionships which encourage changes 
in attitudes and behavior. 

This “Guide” is designed to pre- 
sent information on certain basic 
aspects of home accident prevention 
and to suggest ways in which this 

(to page 29) 
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FUTURE TRENDS 


By Arthur S. Johnson 
Vice ee re Dept. 
ton, Mass. 


HAT WILL living be like in 

1975?* To get a picture of the 
accident trend, we must also consider 
some of the rapid changes and ad- 
vancements in the country’s scien- 
tific, social, political, and economic 
structure that are now taking place 
and will continue perhaps at an 
accelerated pace. The whole picture 
of home living 20 years or so from 
now will be strongly affected in 
certain directions by two main 
groups of factors, one is the trend 
toward redistribution of individual 
wealth, the other is scientific prog- 
ress. 

By redistribution of wealth we 
mean simply those changes which 
have made it possible for the great 
mass of the people to afford what 
once were luxuries attainable by 
only the few. In fact, the word 
luxury seems to be rapidly disap- 
pearing from the American vocabu- 
lary. Our American way of private 
initiative, our inventions, our de- 
velopments in the fields of scientific 
management lead to mechanization; 
and low cost quantity production, 
augmented by our labor laws and 
policies, our tax structure, our so- 
cial security laws and the like, has 
largely brought about this wealth 
redistribution and will continue to 
improve it. 

Here are a few things that are 
already being noted. Fewer large 
homes and more smaller yet better 
equipped homes, more children per 


*This is an abstract of a talk entitled ‘‘Future 
Trends in Home Safety’? presented at the 26th 
Annual Convention and Exposition of the Greater 
New York Safety Council and ompeetes agen- 
cies, April 16, 1956, in New York, N. Y. 



































The trends to suburban living and to more leisure activities. 


family, more mechanical devices to 
replace hand labor, more leisure 
time to spend at home or in other 
pleasure. 


We can see more structurally safe 
homes because of better design and 
the use of less hazardous construc- 
tion materials. We can see safer 
homes because of push button me- 
chanical and electric equipment that 
replaces many former hazardous 
hand operations. 


In this respect, however, let us not 
lose sight of the fact that new acci- 
dent hazards are going to result from 
all this. 


Even more striking than the in- 
crease in the distribution of physical 
living facilities is the tremendous 
increase in the span of life. This will 
result in an ever-increasing fraction 
of our population beyond the normal 
working age. There is every reason 
to believe that their economic status 
and physical health will be good 
and that the degenerative diseases 
will some day be conquered. But 
just now, and in the next 20 years, 
vast numbers of people beyond 
middle age present their own acci- 
dent problems. 


Now, let’s take a brief look at 
the community of the future. In 
fact let’s take a look at Suburbia. 
Suburbia, as you well know, is the 
American version of Utopia. It is 
reliably estimated that at present 
suburban population is increasing 
five times as fast as that of cities. 
Nearly 800,000 families are moving 
each year from cities into suburban 
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areas. If anything, these figures will 
undoubtedly increase during the 
next 20 years because of these fac- 
tors: First, suburban living has be- 
come the ideal way of life in 
America; second, the widespread 
dispersal and relocation of indus- 
try; third, rapid national population 
growth; and fourth, the overcrowd- 
ing of big cities has probably stepped 
up pressures towards dispersal aris- 
ing from the possibility of nuclear 
warfare. 

This suburban growth and expan- 
sion brings some serious problems in 
handling community services such 
as public utilities, law enforcement, 
fire protection, communications, 
schools, and community finance and 
construction. All of these factors 
have a bearing in one way or an- 
other on the safety of the family and 
the individual. Trendwise, we in the 
safety business must concentrate our 
attention and our activities heavily 
upon Suburbia during the coming 
decade. 

The great shift from the city to 
Suburbia does not mean a reduction 
in population of cities. Old slums 
will be cleared. Perhaps new ones 
will be created if we are not careful. 
Certainly many things will happen 
to the big cities, and all of them 
represent difficult problems. In spite 
of the movement of families and 
industry to the country, the picture 
is dense centers of population with 
the problems of schools, transporta- 
tion, and so forth, which will tax the 
ingenuity of the best city planners 
and everybody’s pocketbook. It is 
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probably safe to predict that land 
values will be so great that, in some 
densely populated cities, private 
automobiles will not be a practical 
means of getting to and from work. 
We will probably have to return to 
interurban transit of some sort. This 
problem provides the locus of one 
of the serious accident problems. 


There is a further aspect of the 
community picture that I would 
like to comment upon here. That 
is the public school system. Will 
home and family safety become an 
established course in the public 
school curriculum? If so, will it be 
limited to kindergarten or will it 
extend through high school? It 
should have some place in all 12 
grades, but, until certain difficult 
school problems are solved, I rather 
doubt this will be so. I suspect it 
will take at least until 1975 to solve 
these public educational problems. 
What are these problems? I will 
mention a few: first, lack of in- 
ducements for teachers and teaching 
as a career; second, a tremendous an- 
nual increase in the juvenile popula- 
tion of school age; third, insufficient 
educational funds to keep pace with 
present inflationary spirals; fourth, 
lack of extra funds needed for the ex- 
pansion of public and private school 
facilities; and fifth, ignorance of the 
problems, reluctance or inability to 
carry further tax burdens for educa- 
tional purposes.. It is estimated that 
more teachers will have to be added 
to school staffs during the next 10 
years than during the past 3 decades 
just to keep pace with the increase 
in population of children of school 
age. Colleges and: other institutions 
of higher learning will need to 
double their teaching staffs by 1975. 
These are circumstances which will 
greatly retard the proper teaching 
of safety during the next few years 
in a place where it should be taught; 
that is, in our public schools. Right 
here I would like to submit that it 
is the job of all of us in the safety 
business to push, and push hard, for 
universal safety training in public 
and private schools, and this should 
certainly include proper indoctrina- 
tion in the principles of home safety. 


Now let’s see if we can get a 
fairly clear picture of the individual 
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American home itself 20 years or so 
from now. How will it look, how will 
it change from its present appear- 
ance, how will it be furnished and 
equipped? 

For one thing, most of the homes 
already built will be seeing service 
20 years from now. We may expect, 
however, that many homes will 
undergo extensive interior remodel- 
ing during the next few years. This 
will be necessary in order to accom- 
modate the numerous new develop- 
ments in appliances, furnishings, and 
conveniences. While present home 
models are being converted to “push 
button” living, new homes will 
gradually conform in design and 
architecture to a more functional 
accommodation of the electric and 
electronic eras. 

There is already a strong trend 
toward one-story construction, com- 
promised some by split level, and the 
only large obstacles to this trend are 
that land areas for building sites are 
expected to grow smaller as popula- 
tion demands and costs increase. 
Town zoning aimed at restriction 
will experience great difficulties. Pre- 
fabricated and package built houses 
will come into some general use in 
the small homes field and will be 
adopted to some extent for higher 
priced homes. Flexibility to provide 
the greatest range of home activity 
will be the keynote of future homes. 

Safetywise, we may expect that 
there will be considerable future 
elimination of stairways and _ steps 
and improvement in the design of 
those that remain. Stairways will be 
better lighted, better designed, and 
generally easier to climb. 


Constant and considerable im- 
provement will be made in home 
lighting. Within 20 years, we may 
expect that there will be no such 
thing as a treacherous shadow in 
any room in the house. It must be 
achieved, however, with lamps. It 
seems to be unlikely that home- 
makers will give up lamps. 


What materials will be used in 
building the home of the future? 
The evidence is already here. Aluini- 
num is undoubtedly one of the most 
promising materials. It is adaptable 
to most building uses and will greatly 


supplement wood. Plastics will come 
into their own, both as structural 
and surfacing materials. In spite of 
these cheaper and easier to maintain 
metals, and synthetic materials, it 
may be expected that lumber and 
textiles will continue to be the basic 
home building and home furnishing 
materials for many years to come. 


In spite of great strides in fire 
prevention and great improvement 
in the skill of fire fighting, fire will 
continue to be our single most seri- 
ous accident hazard. Homes will 
improve their fire resistance; in fact, 
it is imperative. Most of our modern 
heating equipment is protected so 
that when it fails, it fails safely. We 
still insist, however, upon killing our- 
selves with matches and the things 
that they can kindle. 


One of the most important future 
bearings on the home accident pic- 
ture is in the home equipment and 
furnishings field. More women and 
girls, according to records, are likely 
to be involved in home accidents 
than men and boys, and it follows 
that a large majority of these acci- 
dents result from handling various 
home appliances, tools, and furnish- 
ings. Turning first to the kitchen, we 
see that accidents that involve cook- 
ing and other kitchen appliances can 
almost be entirely eliminated. The 
“push button” kitchen of the future 
will give the housewife little actual 
hazardous work to do in the culinary 
department. Even such common 
hazards as sharp knives will virtually 
disappear in favor of automatic cut- 
ting devices. On a miniature scale 
the home of the future can be run 
as much by automation as large 
industry. 


Given a few more years, manu- 
facturers of such appliances as 
mixers, washers, broilers, ironers, 
and cooking units will be able to 
eliminate most hazards. 


Hundreds of bottles and glass con- 
tainers used around the home are 
already being replaced by plastic 
containers which serve the purpose 
just as well or better and at the 
same time eliminate the accident 
hazard. Processes are being devel- 
oped which make glass nonshatter- 
ing. Mirrors, windows, and _ glass 
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ornamentation may be made so as to 
offer little threat to the safety of 
people. 

Just as home construction itself 
will become increasingly more fire- 
resistant so will the items of furni- 
ture and furnishings used in each 
room tend to be made fire resistant. 
Such articles as must be made of 
flammable material may be suitably 
fire proofed. This also includes 
draperies, curtains, table cloths, and 
other items made of textiles. And 
while I think of it, the lowly match, 
even the safety variety, is on the 
way to losing one of its important 
uses, that of lighting kitchen stoves, 
or for that matter any other house- 
hold use. In spite of these improve- 
ments there will never be safety for 
the smoker in bed. 

What about the development of 
the family itself during the next 20 
years? What will be the changes 
in interests and in family living 
habits? Will any of these changes 
affect the accident situation among 
individual family members? 


One of the main changes in family 
structure, I believe, is that one or 
more retired relatives living with 
the average family will become the 
rule rather than the exception. Eco- 
nomic independence will not prevent 
it. As stated earlier, there will be 
many more of us grandfathers and 
grandmothers living in 1975. Unless 
we can establish suitable safety con- 
trols among older people along with 
conquering degenerative disease, it 
is quite probable that accidents of 
one sort or another will continue to 
be an important contributing source 
of death among older members of 
the family. 

Another far reaching effect on the 
accident situation is family leisure. 
Within 20 years, industrial injuries 
will continue to lessen while increas- 
ing time spent in leisure hobby pur- 
suits may bring about a sharp in- 
crease in off-the-job accidents. 


The present do-it-yourself move- 
ment is a gateway to a vast future 
realm of leisure activities where 
individuals can find the opportunity 
for self-expression that the machine 
age has thwarted in their regular 
jobs. Unfortunately, some of these 
activities breed new causes of acci- 


dents and injuries, and the need 
for the safety engineer and educator 
will grow rather than diminish. 

More homes will have outdoor 
swimming pools by 1975, the only 
restriction here being lack of land 
space. There is expected, however, 
a big trend toward capsule size swim- 
ming pools, even among lower in- 
come families. 

There will be more badminton, 
croquet, tennis, and similar outdoor 
games. The basement game or rec- 
reation room is due for an increasing 
wave of popularity. People will play 
with a serious purpose to maintain 
physical exercise no longer found in 
many forms of work. 

Among wives and mothers we may 
expect to switch from home occupa- 
tional types of accidents to accidents 
brought about by their leisure ac- 
tivities. This will happen simply 
because even the poor overworked 
housewife is destined to become 
emancipated. She will graduate to 
the leisure class. 

Modern living, with its accelera- 
tion and pressures, points to a grow- 
ing need for new or enlarged family 
social services. For want of a better 
name we may loosely call this new 
field “Family Relations.” The need 
here appears to be for such purposes 
as: (1) better adjustment of families 
and individual members to the com- 
munity life about them; (2) family 
responsibilities in religious, civic, 
social, recreational, educational, and, 
of course, safety activities. From an 
accident prevention standpoint, is it 
good that we appear to need more 
psychiatrists? 

Much can and will be accom- 
plished toward reducing the fre- 
quency and severity of home acci- 
dents and injuries during the next 
20 years. The improvement in 
homes, equipment, and furnishings, 
and the advancement in_ living 
standards that I have attempted to 
outline for you today will account 
for a decline in many present day 
types of accidents. Notwithstanding 
these factors, however, home acci- 
dent rates are expected to continue 
to follow the same general patterns 
for at least another 20 years. 


Now let us ask ourselves what we 
can do to come to grips with the 
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home safety problem. As a Nation 
of independent people we will insist 
upon our independence, which may 
mean the right to kill ourselves 
through a great variety of sheerly 
careless acts. It is quite within the 
realm of predictability that we will 
not transfer our independence from 
control to any sort of government 
control. It wouldn’t prevent acci- 
dents anyway. 


The engineering of making our 
homes and the things in them safe 
is pretty much a problem for the 
people from whom we buy these 
things. I offer no complaint of the 
effort thus far to build safety into 
household appliances. 


So far the program of trying to 
educate people to be safe around 
the house falls far short of effective- 
ness. The search for better methods 
must go on. 


Safety must be taught in schools, 
from the first grade through the 
twelfth. 


Safety organizations at the com- 
munity level aimed primarily at 
highway accidents must take on the 
home accident educational problem 
too. 


Many employers are reluctant to 
tackle off-the-job safety programs 
within their shop safety programs 
because they are so easily misinter- 
preted as an act of paternalism. On 
the other hand, industries which do 
conduct off-the-job safety programs 
find them to be useful. 


Probably the press, television, and 
radio will be found to provide the 
most useful means of communicating 
safety information. I cannot speak 
in too high praise of them because 
they have discovered that accident 
prevention is such an important 
thing to do that they are seeking 
safety material. 


The roles of the psychologist, 
teacher, physician, and the surgeon 
all share in the problem of safety 
teaching. 


All people of every profession 
which may be described broadly as 
human engineering should hasten to 
learn the ways in which safety can 
be brought to the consciousness of 
people. 
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Navy blue linen picture hat decorated 
with bits of broken glass as a reminder 
to dispose of broken glass properly. 


pees you are wondering about 
my unusual looking hat and you 
men are probably thinking, “How 
crazy can a woman’s hat get!”* But 
this hat has a definite purpose and 
is one of many comprising this hat 
show called “Milady’s Easter Bonnet 
With All the Hazards on It.” 
The show was done originally as 
a program for the March 1955 meet- 
ing of the Women’s Division of the 
Louisville Safety Council, Louisville, 
Ky. The idea of putting hazards 
on hats was borrowed from the New 
Jersey State Safety Council but the 
types of hazards and the gadgets 
used were the result of pooling the 
resources of our Board of Managers, 
*The above is a talk entitled “Milady’s Easter 
Bonnet With All the Hazards on It’”’ Pptentet at 


the 44th National Safety Congress and Exposition, 
October 25, 1956, in Chicago, III. 
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MILADY’S 
EASTER 
BONNET 


By Mrs. Sally Rankin 


Director, Home Division 
Louisville Safety Council 
Louisville, Ky. 


'’ N.S.C. Photos 


Black velvet shell cap decorated with poison labels to 
remind us to keep all poisons out of reach of children. 
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Women’s Division. Twelve members 
came to my home one day and 
brought hats, gadgets, and decora- 
tions. We worked all day, with time 
out for lunch, on decorating the 
25 hats and decided who would 
model each of them. 


Mrs. H. M. Zimmerman, program 
chairman, was the commentator. 
She described each of the hats and 
pointed out the home hazard in- 
volved. Her commentary was ad-lib 
and she recorded it on a Dictaphone. 
Afterward this was _ transcribed, 
edited, and put in mimeograph form. 


A WHAS-TV news cameraman 
covered the meeting and took pic- 
tures of each hat and of the as- Pink felt beret trimmed with a small frying pan as a reminder to turn pot handles 
sembled group. This was run that in on the stove. 
night on two news programs with 
interesting comments. Newspaper 
photographers also took pictures 
which were in the paper the follow- 
ing day. 
The hat show was so well received 
that many program chairmen booked 
the show that day. We had decided 
in advance to use this as a program 
package with a commentator, assist- 
ant, the hats, and script going out 
to a group, but the group was to 
furnish models. The number of hats 
in the traveling show was cut to 16 
so that the show could be put on 
in approximately one-half hour. The 
members of our Speakers Bureau 
took turns in putting on the shows, 
but Mrs. Zimmerman, who is now : . > — 7 . . 
chairman of the Speakers Bureau, White lace bonnet trimmed with gleaming silver and red paring knives which are 
get reminders to handle knives with care. 
and I have done the majority of ee 
them. To date, the show has been 
shown before 38 PTA’s, Women’s 
Clubs, and American Legion Aux- 
iliaries, also for a District Home- 
makers Convention, for the Louis- 
ville Chapter, American Association 
of Safety Engineers, for two groups 
at E. I. du Pont de Nemours & Co. 
as a part of their off-the-job safety 
work, and as a half-hour show on 
WHAS-TV, Kentucky’s only full 
power TV station. It is impossible 
to figure the number of persons who 
have seen these presentations, but 
we feel sure that several thousand 
people have. Everywhere the audi- 
ences have seemed to like the show 
immensely and have been most com- 


plimentary in their comments on Grey felt beret with an electric iron trim as a reminder to be careful when using 
it. The models have always enjoyed an iron. 
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Left, navy blue straw bonnet trimmed with a light blue washing machine with a 
wringer and, right, blue felt pillbox features matchstick trim. Never leave children 
alone near washer when it is running and keep matches out of their reach. 


participating in the shows. In several 
instances some of the models have 
been men—and if there is anything 
a man likes more than laughing at 
a woman’s hat, it is laughing at him- 
self in a woman’s hat. 

So without more ado—here is 
“Milady’s Easter Bonnet With All 
the Hazards on It.” 

The first model is the one I am 
wearing which, some of you home- 
makers may have discovered, is a 
splatter lid to be used on a skillet 
while frying fish, chicken, or bacon. 
It lets the steam out for a crisp crust 
but keeps the splatters in—a real 
safety gadget. 

The next model is a white piqué 
cloche trimmed with shiny pennies 
and tiny babies to remind us that 
our “small fry” love to make shiny 
pennies a part of their diet. Let’s 
keep Sister’s and Junior’s money in 
the piggy bank and out of their 
tummies. It’s a lovely hat and a 
timely reminder to us. 

Our next hat is a black straw pan- 
cake which features a white crochet 
trim with a yellow accent. The white 
touch is really a pot holder, needed 
to protect the cook from hand burns. 
She knows better than to use a 
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damp dish cloth as a pot holder 
and risk getting a steam burn. The 
yellow plastic spoon is never used 
around the fire—it’s highly flam- 
mable, you know. Use it for mixing 
salads and batters but never at the 
stove. It is a pretty hat but a bad 
hazard. 

The pink felt beret features a 
small frying pan with a protruding 
handle as its trim. We know that all 
of you turn your pot handles in or 
back on the stove so that they will 
not be tipped over and spill hot 
liquids or grease on anyone. This 
is a fetching hat but a fearsome 
hazard. 

This next is a hot little number! 
The blue felt pillbox features match- 
stick trim, to remind us to keep our 
matches up high—out of children’s 
reach. The cigarette holder with a 
lighted cigarette reminds us never 
to smoke in bed or when drowsy 
and to empty all ashtrays before 
going to bed or out of the house. 
These are very important reminders, 
since burns are the second leading 
cause of home fatalities. 

This model is quite a cut-up! The 
white lace bonnet is trimmed with 
gleaming silver and red paring 


knives with crossed blades. Knives 
should be kept sharp and handled 
with care. Cut with the stroke away 
from you. Store knives with the 
blades back from the front of the 
drawer or better still, in a knife 
rack. Never leave sharp knives lying 
around for little folk to find and 
play with. Cuts rank third among 
our home injuries so let’s watch 
those knives and cut down on cuts. 

This navy straw off-the-face num- 
ber is made more lovely by pink lace 
medallions, but let’s look again! 
Why, they’re really tiny throw rugs, 
so aptly named, because they will 
throw you every time on those slip- 
pery floors if they do not have non- 
skid backings or are not placed over 
rubber mats. Never put throw rugs 
at the head or foot of stairs unless 
they are securely fastened down. As 
you know, falls account for more 
than half of our home fatalities. The 
pink rug trim is very pretty on this 
hat, but the big pink rug can be a 
menace, so let’s not be thrown by a 
throw rug! 

The next is a chocolate brown 
straw trimmed in green and featur- 
ing a can opener and saucepan. You 
cooks all use these home helpers, but 
please use them with care. Sawing 
cans open with this type of opener 
can saw into milady’s hand also. The 
saucepan is to remind us to turn 
the handles back and to use care 
at the stove. Rushing around in 
the kitchen causes many injuries, so 
let’s take time to be safe and move 
about carefully and efficiently. Cook- 
ing can be fun—if you do it right. 


This black half-bonnet with os- 
trich trim is accented by an under- 
chin cord tie. The hat is sweet but 
that electric iron cord has certainly 
seen better days. It is a real hazard 
with its frayed covering, bad plug, 
and loose connections. Oh, what 
damage it could do! Fires and elec- 
tric shocks are not to be ignored, so 
check up on your cords and plugs. 
Don’t overload your circuits, but if 
you do blow out a fuse, be sure to 
replace it with one of the proper 
amperage—usually 15 amperes. 
Above all, don’t place pennies be- 
hihd blown fuses. It has been said 
that the words “In God We Trust” 
were placed on pennies for those 
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persons who put them behind blown 
fuses. 


This next white straw beret has 
a quill trim. The quill is an old- 
fashioned item, called an ice pick. It 
is a dangerous weapon if the point 
is left exposed. Always place a cork 
or other covering over the sharp 
point before storing and be careful 
when you are chopping away on 
ice or can tops. Puncturing holes in 
cans may be a necessity if you have 
forgotten the opener, but puncturing 
holes in hands can be a catastrophe. 

Another sharp number is this beige 
straw with back interest which is 
pointed by open scissors and button 
trim. Scissors are efficient tools, but 
they can also be a hazard if used by 
children, who should have round- 
tipped ones of their own. The but- 
tons in Mama’s sewing basket are 
a temptation to a child who may 
swallow them, along with the pins, 
needles, and thimbles. So keep-sew- 
ing materials stored away up out of 
reach of children. 

This navy blue straw bonnet is 
trimmed in light blue and white. 
The blue washing machine with a 
wringer is to remind us never to 
leave children alone near the washer 
when it is running. Many horrible 
injuries to littlke hands and arms 
could be avoided if we would prac- 
tice this rule. We adults should 
be very careful in using the wringer 
and should buy only the type with 
an automatic release. Wash day is 
never pleasant, but let’s try to keep 
it from being injurious. 

The next hat is a companion to 
the preceding one and features an 
electric iron trim on this grey felt, 
profile beret. The wise housewife 
never leaves the iron connected 
when she goes to answer the phone 
or out of the room. She knows that 
many fires are caused by such care- 
lessness. She watches the cord dan- 
gling near little hands while she is 
ironing and keeps little folk at a 
safe distance to avoid serious burns. 
She is careful to put the iron away 
where it can’t cause a fire or burn 
someone. 


The next is a blue velvet bonnet 
daintily trimmed with yellow roses 
and a silver fringe of safety pins— 
some open—to point up the results 
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Left to right: models are wearing a splatter lid to be used on a skillet; black half- 
bonnet with ostrich trim accented by under-chin electric iron cord tie which has 
hazardous frayed covering, bad plug, and loose connections; and a black straw pancake 
which features a white crochet pot holder with a yellow plastic spoon. The spoon is 
flammable and should not be used around the fire. 


of carelessness. Our staff at Chil- 
dren’s Hospital is kept busy all year 
removing pins from the internal re- 
gions of both children and young 
adults. We must see to it that pins 
are not left where small children 
can pick them up. We adults must 
not put pins in our mouths for we 
might swallow them and we cer- 
tainly are setting a bad example for 
children. 

This little, black velvet, shell cap 
is decorated with poison labels to 
remind us to keep all poisons out of 
the reach of children. Put adhesive 
tape over the tops of poison bottles 
to warn unwary medicine takers who 
fumble about in the dark. The 
wrong dose can be a fatal one, so 
let’s read the label carefully before 
taking or giving a dose of medicine. 
Keep medicines and all poisons away 
from children and under lock and 
key, if necessary. It is a good idea 
to clear out old and unused medi- 
cines and antiseptics - periodically. 
When you do this be sure to pour 
the contents out and wash the bottles 
before disposing of them, for many 
times children will take them out 


of garbage cans to play “doctor” 
and thus be poisoned. 

Thinking about bottles and glass 
brings us to our last hat which is 
decorated with bits of broken glass. 
This navy blue linen picture hat 
has a medallion of colored glass. It 
looks pretty here, but it could be a 
hazard in the sink or on the floor. 
Many cuts and gashes could be 
avoided if bottles and broken glass 
were properly disposed of by being 
wrapped in heavy layers of news- 
paper and then put in a sack before 
they are put in the garbage can. We 
housewives must be careful in clean- 
ing up broken glass in the house, too. 
The best way to get up small splin- 
ters of glass is to wet a large piece 
of cotton and wipe them up by fold- 
ing the splinters inside. 

This has been “Milady’s Easter 
Bonnet With All the Hazards on It.” 
I hope that you have enjoyed seeing 
the hats, but even more, I hope that 
you have been reminded to remove 
home hazards. They may look pretty 
on these hats, but they can be the 
cause of horrible accidents in the 
home. 
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NURSES CAN HELP 


Nurses of the Richland County-Mansfield 
Health Department gather to discuss safety 
and their part as nurses in promoting it. 


By Mrs. Charles Dinkel 


oe THE CLOSE of a staff 
meeting one cold Novembet 
afternoon, Betty Payne said, “I have 
an interesting story you girls might 
like to hear.* In making a repeat 
postpartum call on Mrs. Henry and 
baby today, I found her managing 
quite well. She had organized her 
duties: baby bathed clean as a pin, 
house looked as though she was go- 
ing to have a party. Only one 
thing: the apartment wasn’t warm 
enough and she had pulled the baby 
buggy up in front of the kitchen 
stove with the oven door open. I 
almost had a heart attack when I 
noticed the bottle sterilizer boiling 
like mad, just above that darling 
little baby. 


“I tried to be calm and said, ‘Mrs. 
Henry, I’m proud of you. You’re 
doing a wonderful job and I don’t 
see how you've organized things so 
well all by yourself the first day 
alone with your new baby. There’s 
only one thing. I’d like you to stop 
and think what would happen if 
that sterilizer should build up pres- 
sure and explode or should slip out 
of your hands when you take it off 
the stove there.’ Mrs. Henry said she 
was so glad that I’d brought that to 
her attention because she’d never 
have thought of it. 


“You know, girls, it really is sur- 
prising how many times we as public 
health nurses have an opportunity to 
make people safety conscious in our 
home visits. Home accidents are re- 
ally a big public health problem. . . .” 


“That reminds me of the other 
day when I called on the Knox’s,” 
said Darlene Secrist. “You know 
that little Knox girl who had polio; 
she’s 5 years old now and cute as 
a bug. She wears a brace with a 

*The above article originally entitled ‘‘Nurses 
Can Help Prevent Accidents in the Home’’ has 


been reprinted from Ohio’s Health, vol. 8, No. 1, 
pp. 4-8, January 1956. 


built-up shoe on her right leg. She 
was standing on a chair by the stove, 
stirring some pie filling for her 
mother. She had her little, long- 
sleeved bathrobe on, and I was so 
afraid she’d catch her sleeve on the 
handle of that pan. I sat down and 
explained the danger to Mrs. Knox 
and she said she didn’t know what 
she’d do without the help and 
guidance of us public health nurses. 

“I guess that day was worth it. 
When I walked through the hallway 
in the house, I almost fell on the 
highly polished floor, and so we 
discussed that also as Mrs. Knox’s 
84-year-old mother lives with her. I 
told her that two of the most com- 
mon home accidents are falls and 
burns.” 

“Other causes of home accidents 
are carelessness and failure to cor- 
rect hazards,” said Wilma Keiser. “I 
had been talking to the Bookers 
about fixing up their back porch 
floor. The boards were breaking 
through and I could hardly find a 
safe place to step. Mr. Booker kept 
insisting he didn’t have the money 
for new boards. And then, just last 
week, Mrs. Booker fell through the 
floor and injured her leg quite badly. 
Now he has a doctor and a hospital 
bill to pay. He acknowledged that 
he’d have been much further ahead 
had he heeded my advice and 
bought those few boards. Too, Mrs. 
Booker would have escaped the pain 
and inconvenience of her injury.” 

Genieve Rogers broke in, saying, 
“Several weeks ago, while I was 
talking to a mother about having a 
physician check her fourth-grade 
daughter for extremely large tonsils 
and repeated sore throats, the 4- 
year-old boy in the family almost 
rode his tricycle down into a ten-foot 
hole at the side of the yard. We 
discussed the danger present and the 
mother said her husband was going 


to fill the hole in with dirt as soon 
as possible. Then, as we were walk- 
ing back to the house, I noticed the 
rake laying there, the prongs up! I 
tried to impress on her that pre- 
school children are the most com- 
mon victims of home accidents. I 
emphasized that they need protec- 
tion, later replaced by education and 
that they follow the examples set by 
their elders.” 

Clem Feigenbaum brought up the 
case of elderly Mrs. Pratt, a diabetic 
lady of 80 years, whom she fre- 
quently visits. She noticed the open 
gas stove in the bathroom, its flames 
extending out into the room and 
that so easily could catch the hem 
of her dress. The fact that Mrs. 
Pratt’s eyesight was very poor made 
it all the more hazardous. 


“IT called her daughter immedi- 
ately,” said Clem, “and discussed 
this with her, for which she was 
very grateful. The very old are also 
common victims of home accidents 
and they, too, need protection and 
education.” 

“To that I agree,” added Mar- 
jorie Palmer. “These accidents so 
many times occur because of poor 
eyesight and balance. I know. My 
94-year-old mother lives with me 
and I have great difficulty convinc- 
ing my cleaning lady not to rearrange 
the furniture. Just the other day 
she forgot and moved an ottoman 
and Mother almost tripped over it.” 

Ardella Staats then read a report 
resulting from a recent safety survey 
conducted by the Mansfield-Rich- 
land County Health Department 
here in the community. It was 
found that more accidents occur in 
the kitchen than in any other room. 
These accidents result from highly 
waxed floors, failure to wipe up 
grease, water, and foods spilled on 
the floor, unanchored throw rugs, 
and the lack of supervision of small 
children. Accidents on stairways are 
also very common and are caused 
by improper lighting, cluttered stairs, 
and loose stair treads. However, 
most fatal accidents occur in the 
bedroom. Unanchored throw rugs 
and smoking in bed are frequent 
causes. 

“Heating pads may cause serious 
trouble, also,” added Dorothy Bell 
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and Emma Brune in unison. They 
told about Mr. Simson whom they’d 
had as a patient requiring daily 
visits. “Mr. Simson had a heart 
condition and his. family, treating 
him for shock, left the heating pad 
on him all one night. He experienced 
a severe burn and died in several 
days.” 


“Before we end this meeting, let’s 
summarize our responsibilities as 
nurses in helping people prevent 
accidents,” suggested Florence 
Dinkel. “Nurses can bring hazards 
to the attention of the housewife by 
helping her to realize that the ma- 
jority of fatal accidents occur in the 





About the author .. . 
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home. There are many suggestions 
that the nurse can give the home- 
maker and her family to make the 
home a safer place in which to live. 


“Nurses can provide literature on 
accidents and suggest that the family 
keep an accident calendar, a record 
of all accidents and why they oc- 
curred. This should make them more 
safety conscious.” 


“I especially like the little pamph- 
let put out by the Metropolitan Life 
Insurance Company: A Letter to 
Parents,” interrupted Marjorie 
Stockwell. “On the front page there’s 
a letter to the mother and father 
which begins something like this: 
What does ‘safety’ mean to your 
young child? There is only one an- 
swer: to your little boy or girl, safety 
is you. It is up to you to protect 
your child while he’s little and help- 
less, to make sure your home is a 
haven, not a hazard... 


“The other three pages are de- 
voted to questions to parents and 
cover the dangers to children when 
sleeping, while having a bath, when 
being carried, and when running 
about the house. One of the im- 


portant questions, to my way of 
thinking, is the one ‘Do you put 
away—high up and out of reach— 
chemicals and cleaning materials 
immediately after use?’ ” 


Where elderly people are involved, 
the nurse can see that everything 
possible is done to prevent accidents. 
If there is an elderly person, or any 
person in the home who is blind, the 
nurse may suggest that the furniture 
not be moved around too much be- 
cause they become used to certain 
lines of travel and would trip over 
something in their usual path. 


The public health nurse can also 
suggest that fireplaces are properly 
guarded so that there is no danger 
of clothing catching fire. She can 
discuss the importance of having the 
bathroom equipped with a rubber 
mat or have the floor treated with 
nonskid substance. How to sew rub- 
ber jar rings on the underside of 
throw rugs to keep them from slip- 
ping and the importance of keeping 
stairs clear because an elderly person 
with poor vision or a youngster in 
a hurry may trip over articles there 
can be pointed out. Also, all stairs 
should be provided with handrails. 


The bed of an elderly person 
should be neither too high nor too 
low, and the room should be 
equipped with a night light since 
elderly people often must get out of 
bed during the night. The rocking 
chairs and sharp-edged tables should 
be so placed that they will not be 
bumped or knocked over by young 
or old and result in an injury. 


We as nurses can do a great deal 
in helping to decrease the accident 
rate. Often we visit a home because 
someone is confined because of an 
accident they’ve had, so they’re in 
a frame of mind extremely receptive 
to safety teaching. And in homes 
where new babies have prompted 
our visits, the new mothers are espe- 
cially anxiqus to be protective and 
provide good, safe care. We can 
integrate safe practices and accident 
prevention consciousness right into 
our everyday work. It’s just as much 
our responsibility to recognize haz- 
ards and interpret them to the 
families and homes and schools we 
visit as it is to make the visit that 
takes us there. 
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ACCIDENT 
PREVENTION 
IN 
SANITATION 


By Edgar F. Seagle, M.S.P.H. 


HE ESSENTIAL POINTS of this 

paper have been used to intro- 
duce to local health department per- 
sonnel in North Carolina the close 
relationship between good sanitation 
practice and accident prevention.* 
This concept of sanitation, though 
obvious in principle, seems to be 
difficult for many health workers 
to visualize in specific terms. The 
following examples, presented at 
State and local health staff confer- 
ences, appear to have improved 
acceptance and understanding of 
this concept and to have advanced 
and encouraged its many applica- 
tions, with good results for sanitation 
all around. 

A change of concepts has been 
characteristic of the progress of sani- 
tation services. For example, not 
too many years ago sanitarians 
dressed like policemen and worked 
principally on the basis of enforcing 
laws which neither they nor their 
clients thoroughly understood. Sani- 
tarians today dress like teachers or 
salesmen, and they work primarily 
to promote sanitation on its own 
merits, with a foundation of public 
acceptance, understanding, and ap- 
proval. The word sanitation itself 
illustrates how concepts have 
changed. For many years, it has 
been associated primarily with clean- 
liness. But its original meaning was 
the protection of health; and that 
original meaning is restored to the 
-*The above article has been reprinted ro 


Public Health Reports, vol. 71, No. 5, pp. 
470, May 1956. 
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extent that sanitarians broaden their 
responsibility and understanding. 

Accident prevention is one pro- 
gram for protecting health which 
forces sanitarians to look beyond 
details of neatness and cleanliness 
toward the true objectives of their 
work. At the same time, accident 
prevention enjoys much _ broader 
public understanding and acceptance 
than the processes of preventing con- 
tamination of food by invisible mi- 
crobes. It is not only within full 
ken of human experience, but it 
also appeals directly to self-interest. 
Everyone is certain to be more con- 
cerned with a possible accident to 
themselves than with the uncertain 
and indirect effects of his habits on 
others. 


Control of Hazards 

To illustrate how accident pre- 
vention can play an important role 
in the improvement of sanitation, 
consider first the food handler work- 
ing in the kitchen of a restaurant. If 
this person has an open cut or 
wound on his hand while preparing 
certain foods, the potential for con- 
taminating this food with infectious 
bacteria is certainly high. Of course, 
if this person has been well schooled 
in proper food handling, he would 
not work with an open cut, but how 
many are so trained? The safe ap- 
proach is to prevent such an acci- 
dental cut if possible. In one in- 
stance, every time a food handler 
reached for a certain pan he either 
scratched or cut his hand on a sharp 
edge of metal on the side of the 
storage cabinet. If this environmen- 
tal hazard had been corrected, the 
food handler would not have had 
so many cuts. At the same time, his 
potential of food contamination 
would have been less. The manager 
might be induced to correct such 
conditions more readily if the ele- 
ment of personal pain and suffering, 
as well as liability for workman’s 
compensation, had been discussed 
along with the food infection haz- 
ard. This approach also gives a 
client the feeling that you are inter- 
ested in him personally and helps 
to secure cooperation. 

Sanitarians have long been con- 
cerned with the cleanliness of floor 
and wall surfaces. To maintain 


20 





Foundation. 





Mr. Seagle is sanitation consultant with the Accident Prevention Section of 
the Division of Epidemiology, North Carolina State Board of Health, Raleigh, 
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cleanliness they should be made of 
smooth, washable, nonabsorbent 
material, free from cracks, crevices, 
and open joints. Such a surface 
certainly is a poor place for germs 
to take a foothold. It also, however, 
contributes to safe walking and 
movement on the premises. The fact 
that floor surfaces, if properly con- 
structed, contribute not only to 
cleanliness but to safety is another 
example of how accident prevention 
can strengthen a sanitation program. 
It also illustrates that sanitarians 
have been engaged in accident pre- 
vention often without directly realiz- 
ing what they have achieved. 


Restaurant and meat market regu- 
lations usually require adequate 
lighting and ventilation. Here again 
these regulations were primarily set 
up in the interest of cleanliness; that 
is, if you can see dirt, you can clean 
it up. Another important advantage 
in good lighting though is to reduce 
accidents. Poorly lit cellars or stairs 
need no comment: Their high po- 
tential as a source of falls resulting 
in disabilities and death is too well 
known. Good lighting is certainly 
needed to see that equipment is 
effectively washed and cleaned. How- 
ever, good lighting at the cutting, 
mixing, or grinding table in the 
kitchen may prevent a slash to a 
finger or hand. Many a hand is 
caught in a piece of equipment be- 
cause the moving parts are not 
clearly seen in a dim light. Here 
again, the accident prevention con- 
cept for the operator or foodhandler 
is a strong supplement to sanitation. 

Garbage cans also may figure in 
preventing accidents. For example, 
many garbage cans of food-handling 
establishments sit on back platforms, 
to be emptied daily. When there 
are enough cans, there is less spilling 
refuse and other wastes and the 
walking area is more likely to be dry 
and clear. However, if garbage cans 
overflow, meat scraps, bones, rub- 
bish, offal, filth and other wastes 


are strewn over the back platforms 
and eventually are kicked or carried 
into the kitchen. Articles of this 
kind provide a slippery underfooting 
and may provoke a bad spill or fall 
as much as a broom or other heavy 
litter in the walking area. There- 
fore,. walkways clear of garbage dis- 
courage breeding of flies, rodents, 
and germs, but also discourage the 
chances of accidental falls. 

It is recommended that merchan- 
dise in the storage room be stored 
on elevated platforms to facilitate 
cleaning. If this recommendation 
is carried out, things are certain to 
be more in order than if they are 
strewn on the floor at random. Here 
also, the possibility of tripping and 
falling is reduced. Again, neatness 
and accident prevention join in the 
common cause of sanitation. 


Farm Sanitation 

Examples of sanitation improve- 
ment by eliminating accident pro- 
ducing environmental conditions can 
be found also on farms and in 
dairies. Uncovered holes or slick 
surfaces on graded levels around the 
barn may result in cows slipping and 
injuring their udders. Such injuries 
in turn may produce mastitis. Mas- 
titis means not only an economic 
loss to the farmer but may also mean 
a possible danger of infection in the 
milk. However, an employee or the 
farmer himself may fall and break 
a leg in these same danger spots. 
Therefore, if farm sanitation work 
is done with an eye towards pro- 
tecting the farmer as well as the 
cow from accident, both may benefit. 
Such hazards are typified also by 
discarded pit privies. If these are 
effectively filled in, there is less pos- 
sibility of spreading disease; how- 
ever, the fill also reduces the chances 
for an accident. Discarded wells 
also should be filled in or securely 
covered, for similar reasons. 

As to insect and rodent control, 
the North Carolina State Board of 
Health is pursuing a project which 
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although designed primarily to pre- 
vent mosquito breeding also prevents 
many home accidents. This project 
is that of inspecting every home 
and farm pond and stressing that 
all tree stumps and other obstruc- 
tions be completely cleared from the 
pond bed. The regulation calls only 
for these stumps to be a certain 
number of inches below the fluctuat- 
ing water level. However, sanitarians 
strongly recommend complete clear- 
ing of the pond bed. They then 
accomplish both the primary purpose 


and also eliminate the chance that . 


swimmers diving in the pond may 
hit their heads on these obstructions, 
as well as the threat to boats on 
the larger ponds. If a farmer is 
reluctant to believe that these stumps 


have any important relation to mos- 
quito breeding, he may be more 
readily convinced that some member 
of his family can be seriously injured 
or killed if the stumps remain. 

There are many other examples 
of the close relationship between 
accident prevention and other phases 
of sanitation. 

In North Carolina, studies have 
shown that there were 825 acci- 
dental deaths in 1954 on the farm 
and in the home. This is a rate of 
approximately 2 deaths per day. It 
has been estimated that for each of 
these fatal accidents, there are 150 
accidental injuries resulting in dis- 
ability for 24 hours or longer, and 
4 of these are permanent disabilities. 
Any accident prevention activity 


should be preceded by an inservice 
training program for sanitarians and 
a check list of home hazards agreed 
upon and approved. Armed with 
this knowledge, the sanitarian could 
then discuss such situations on the 
spot and make recommendations for 
the most practical means of elimina- 
tion or correction. Such a program 
may be used by all categories of 
public health personnel who visit the 
public in their daily duties. Acci- 
dents are unquestionably one of the 
major health problems. Sanitation 
personnel have a great opportunity 
to combine accident prevention ac- 
tivities with their existing programs. 
Such a forceful combination would 
add even greater satisfaction to their 
present valuable work. 


Making a Home Safety Film 


By Mrs. V. Gordon 


Ilford Home Safety Committee 
Ilford, Essex, ‘England 


— AT HOME” is a 16-mm. 
sound film, in black and white, 
length 510 ft., with running time of 
just over 20 minutes.* It consists of 
an Introduction by Alderman Head- 
ley, followed by six episodes, each 
illustrating a different type of acci- 
dent, with a commentary by the 
Chairman of our Committee, Mrs. 
Chapman, M.B.E. 


I have given these “vital statistics” 
first, because we want as many peo- 
ple as possible to see the film and 
borrow it from us; here in Ilford, we 
certainly intend to use it on all pos- 
sible occasions, showing it at clubs, 
in schools, in clinics and wherever 
else we can “gatecrash” with it. 
Perhaps you may be taken aback at 
our lack of modesty in “plugging” it 
so audaciously, but we hope that 
whoever sees it will forgive its tech- 
nical shortcomings when they hear 
how it was made! 


I would like to describe this, not 
as an apology, but because other 
organizations may be interested in 
how we used the occasion for propa- 


*The above has ~, Me gm from Home 
Safety Bulletin, vol. 9, spring 1956, pub- 
lished by the Royal yt 3 for the Prevention 
of Accidents, London, England. 


ganda purposes. Actually, the origi- 
nal idea was to arouse interest in 
home safety by making a film, which 
originally was not intended to be 
as ambitious as the result showed. 
(We had in mind 8 mm. without 
sound!) During our “Health and 
Home Safety Week” last year we 
ran a competition in schools and 
in the press for the best film scripts 
on home safety. The reward for the 
winners was a part in the sequences 
they had written; thus our script- 
writers were largely school children, 
and they were also our actors to- 
gether with their parents (who were 
frequently not pleasantly surprised 
at their child’s success when they 
found that the script called for 
father to fall down the stairs or for 
his house to be set on fire!). But it 
did mean that, even before we had 
started shooting, we had aroused 
fairly widespread interest. 

A local amateur cine enthusiast 
promised to replace our own modest 
8-mm. camera with his 16-mm., and 
to film for us. Some of this was 
actually done at the exhibition site 
during the “Week”—to attract at- 
tention there was one of the original 
motives—the rest being shot in pri- 
vate houses of those participating. 
Once the film was completed and 
edited, we decided that a commen- 
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tary was essential; apart from being 
short of money—naturally!—we had 
by then become quite stubborn about 
doing everything without profes- 
sional—or even semi-professional— 
aid. I have learnt since that pro- 
fessional commentators are paid 
fabulous sums just because it is such 
a difficult job, and I am not sur- 
prised; I also think that Mrs. Chap- 
man need not be concerned about 
her future. She can always become 
a commentator! The actual sound 
recording of the commentary was, of 
course, made at a professional studio 
(which accounts for £30 odd of our 
total expenses) , but the introduction, 
of which we are very proud, for 
technical reasons of interest to cine 
fans, was filmed and recorded by 
another local cine enthusiast, the 
first 16-mm. simultaneous lip-syn- 
chronisation done by an amateur. 

Many other people helped us with 
advice and assistance. The actual 
shooting script was often written 
and adapted on the spot with sug- 
gestions from the cameraman, the 
actors or anyone else around! In 
fact, once we were all assembled for 
a particular scene it was very much 
a joint effort all round, since, of 
course, I had never produced, let 
alone directed! Luckily they were all 

(to page 29) 


21 








Ne PPS oe Fe aa er cl few threw kee frye. 


ae 
ADS in 
Home Safety Cyunpwer 


fe a 
evs . 
MANUAL - 


yew Home Sarety Committee in 
Salford, Lancs., England (176,000 
pop.) has issued a 60-page home 
safety manual for householders. Ap- 
parently the booklet was paid for 
by advertisements. The reproduction 
of pages 56 and 57 shows how the 
problem of text and ads was handled. 
The publisher, Malcolm Page, Ltd., 
London, has also published a some- 
what similar booklet with different 
cover, advertisements, and localized 
lead-in. material on behalf of the 
London County Council in the Bor- 
ough of Camberwell. A series of 28 
similar books are, or have been, is- 
sued for the London County Council 
by this company. 
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QUIZ USED AT PARTIES 





ARE YOU LIVING DANGEROUSLY? 


What could be safer than being a housewife with 
an average working day that includes cleaning, 
washing and cooking? 


According to statistics, the average housewife's 
job stacks up to be as dangerous as a fireman's, a 
housewrecker’s or even an automobile test driver’s. 


As a matter of fact, the housewife stands more of 
a chance of getting hurt at home than baseball um- 
pires, prison wardens or even skiing instructors! 


If you think the life that you and your family lead 
at home is as safe as it can be, don’t bet on it! 


It’s a known fact that you are more likely to have 
an accident off-the-job than you are on it. 


For a safer home life, you can cut down your risks 
by correcting known home hazards and becoming 
home-safety minded. 


Go over this check list. It will help you gauge 
your safety quotient in terms of what you do at home. 


Brought to you in the interest of home safety by the: 





THE HOME ACCIDENT PROBLEM 
IN MANSFIELD AND RICHLAND COUNTY 


23 KILLED EACH YEAR 
Mostly children under 5 and adults over 45. 
4,000 INJURED ANNUALLY - 
Based on recent facts, it is estimated 
that at least 4,000 of our neighbors 
and friends suffer a home accident se- 
vere enough todisable them for 24 hours 
or more each year, 


3 PEOPLE EACH DAY REQUIRE EMERGENCY 
TREATMENT 
For the last year and a half, an average 
of three people daily have required var 
ious types of treatment at Mansfield 
General Hospital due to home accidents. 


WHAT'S YOUR HOME SAFETY 1.Q.? 
(7-20) - Home sate Home! 
[73-16)}- Home work needed! 
(8-12) = Check your beneficiary. 
(75-8 }- You're living dangerously. 
Cee} 


- Vacate your home immediately! 





What's your 


home safety score 7 
ne 9 





ARE You LIVING 
DANGEROUSLY? 

















Page 5 Page 6 Cover 
 ogd A two-fold leaflet published by the Community Home 
Safety Program of the health department in Mansfield and 
Richland County, Ohio, which was used for a quiz at Do-It-Your- 
self Home Safety Parties. 
Page 2 Page 3 Page 4 
-- Be Accident-Alert - - | Have A Hazard-Free Home 


a Be Safety-Wise - 


WHAT’S YOUR HOME SAFETY SCORE? 


By checking and correcting the following hazards in 
your home you will be making your home a safer place 


in which to live. 


YES NO 


0 oO Are all medicine bottles and drugs 
clearly marked and out of reach of 
children? 


Oo 0 Do you check fire hazards and regu- (e 
larly remove rubbish and trash from the 
attic and basement? 


oO 0 Are matches, cleaning supplies, and insecti- 
cides kept out of smal) children’s reach? 


oO oO Ate knives and other sharp objects washed 
separately? 


0 tO Do you keep handles of cooking utensils turned 
L inward on the stove? 








YES NO 


oO oO Do you keep all electrical equipment in good 
repair and discard or repair worn cords? 


0 oO Do you make it a practice to keep bottles, 
cans, and paper off cellar stairs? 


oO oO Do you have a handrail or protective holding 
device on all flights of stairs? 


(2 CD Do you always mop up grease or water that 
spills on the floor? 


OD oO Do you always use a solid ladder in- 
stead of makeshifts? 


oO oO Do you always observe the rule “No 
Smoking In Bed’? 


o oO Do you always keep garage doors open }'- 
when running the motor inside? . | 


oO oO Have you had your hot water heater in- 
spected by a qualified plumber? 








YES NO 
in - Are all stairways and halls well lighted? 


0 oO Are broken stairways, loose floor boards, wob- 
bly railings, promptly repaired? 


0 oO Do you always provide adequate ventilation in 
rooms where oil or gas heaters are used? 


Oo 0 Do you have a rule regarding the safe handling 
of guns in your home? 


Oo Oo Have you anchored small throw rugs 
and repaired worn carpets? 


=a 
S 






Oo oO Do you remove broken glass, tin cans, 
nail studded boards, and trash from 
outdoor play areas? 


POO 
0 0 Do you supervise your children in their work 
and play activities? 
DIRECTIONS: 


To see if you're living dangerously, check your score 
with the listing on back page. Add the “yes” column. 
That's your score! 
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The role of 


Education 


in accident prevention 


By Harry F. Dietrich, M.D. 
Division of Pediatrics 
The Beverly Hills Clinic and 
Department of Pediatrics 
Medical School 
University of California 
Los Angeles, Calif. 


ag ouR profession we always 
have a considerable body of 
individuals who are not happy un- 
less they are “treating something.”* 
This was no less true in the days 
before we had many specific agents 
for treatment. For those men this 
communication holds no message, 
for it is simply a plea to improve 
preventive practice. I cannot treat 
a truly drowned child. I am un- 
happy about the results of my treat- 
ment of severe burns. As good as 
modern, light-weight prosthetic de- 
vices are, I cannot accept them as 
desirable substitutes for flesh and 
bone, arms and legs. I cannot re- 
store an iota of physically damaged 
brain tissue. I hang my head in 
shame when I realize that we are 
the only species of animal that 
poisons its young. Small wonder 
then, that, with thousands of others 
who have recognized accidents as 
the chief killer and crippler of chil- 
dren, it is my wish to prevent, rather 
than treat or beautifully bury these 
tragedies. 

The allegedly unpredictable re- 
actions of children, the multiplicity 
of noxious agents and perilous situa- 
tions, and the concern about the 
many other things that parents have 
to think of, have caused physicians 
to refrain from tackling the juvenile 
accident prevention problem. Of 
parental lack of time it should sim- 
ply be said, “Not until parents have 

*The above was presented at Annual Meeting 
of the American Academy of Pediatrics, October 
4, 1955, and has been reprinted from Pediatrics, 
vol. 17, No. 2, pp. 297-302, February 1956, pub- 


lished by Charles C Thomas, Publisher, Spring- 
field, Il}. 
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made reasonable efforts to insure 
their child’s safety, should they think 
of anything else.” Because of the 
many variables involved in juvenile 
accidents, it seems reasonable to sug- 
gest that instead of trying to visual- 
ize all conceivable accident hazards 
at once, parents could justifiably 
simplify their problems. For each 
child, of given age and sex, with ob- 
served interests and abilities, there 
are only a limited number of acci- 
dent threats. If the parents would 
consider these in the light of what 
protection the child would need, and 
how he could be educated to per- 
form safely under the given circum- 
stances, then the chances of accident 
avoidance would become maximal. 
It was obvious that the young infant 
under a year of age needed 100 per 
cent protection, and it was equally 
apparent that at 5 or 6 years of 
age when the major portion of the 
waking hours were spent beyond the 
confines of the home, principle re- 
liance was necessarily on what the 
child had learned. Some protection 
was still needed at 6, as indeed it is 
throughout life. The transition from 
the necessity for complete protection 
to the dependence on safe behavior 
must occupy the years from 1 to 5, 
and must be accomplished by a 
gradually diminishing protection, 
and an ever increasing educational 
effort. For conceptual convenience 
we can state that a theory of acci- 
dent prevention that embraces a 
reciprocal relationship between pro- 
tection and education, related to 
age, is a practical one. It has been 
specifically elaborated for the pre- 
vention of drowning® and burns.* 
Himler* in the conclusion of a 
paper entitled Psychological and In- 
terpersonal Factors in Accidental 
Injuries to Children states, “The re- 


ciprocal relationship between protec- 
tion and education, equated to age, 
is fully supported by the present 
study (from Michigan), and pro- 
vides a sound, practical approach 
for safety education programs in the 
home.” 

It has been suggested that the 
practical application of this theory 
of accident prevention in the home 
can be effected by the use of fore- 
thought, time and discipline. Fore- 
thought is necessary to anticipate the 
child’s expanding interests and abil- 
ities; time in modest amounts is 
required to decide on and activate 
the relative roles of protection and 
education required, and disciplinary 
control must serve where reason 
cannot. In essence, disciplinary con- 
trol is intended to keep the child un- 
harmed until the fruits of educa- 
tional endeavors and self discipline 
can replace it. 

In the past some concern has been 
voiced about the relative preoccupa- 
tion with the preschool years—that 
is, with only the first one-third of 
childhood. This concentration was 
elected not by chance, sentiment or 
laziness. It was dictated by 2 equally 
important determinants: 

1. Well over one-half of all fatal 
childhood accidents occur in the 
first 5 years of life.® 

2. The pattern for safe behavior, 
is largely shaped by the parents in 
the home before the age of 6 years. 
All of our later accident prevention 
efforts, whether they be activated 
through the school, the church, the 
grange or the community, will be 
subject to a degree of success or 
failure which is largely dependent on 
the type of individual who emerged 
from the home at 5 or 6 years of 
age. De Cosse,® in discussing his 
study of home accidents states, “The 
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importance of emphasis on the pre- 
school child is evident.” 


Working with and around the 
foregoing ideas, many individuals 
and organizations have expended 
great amounts of effort and growing 
sums of money during the past 5 
years. What have been the results? 
Because serious, nonfatal accidents 
are not generally reportable, I find 
myself in the frustrating position of 
being unable to give a definitive an- 
swer. I believe we can accept as 
fact that a considerable but un- 
known number of lives and limbs 
have been. saved from accidents. 
Even though we knew the number, 
and it were not an inconsequential 
one, we need only look to the daily 
and continuing reports of accidental 
tragedy involving children, to realize 
that we have not achieved maximal, 
or even acceptable, effectiveness in 
our efforts. 

Our conduct at this precise point 
will determine the ultimate success 
or dismal failure of our efforts. We 
know we have a vitally important 
child health problem, and we have 
worked hard to correct it. Our 
friends and sympathizers have been 
solicitous and kind in their com- 
ments about our efforts, and our 
critics for the most part have been 
muted because you cannot in your 
right mind be against childhood ac- 
cident prevention. There falls to us, 
then, the rather awful responsibility 
for self-criticism of our methods. 

If looking at our acknowledged 
successes, we smile self-deprecatingly, 
and ask for money to buy a loud 
speaker to amplify our voices so that 
more may hear, we have failed. 
More effective control of childhood 
accidents can only be achieved if 
we have the courage and the ob- 
jectivity to find the faults in our 
past endeavors. In general, acci- 
dents result from the interaction of 
physical objects and human subjects. 
The simplest human is far more dif- 
ficult to control than the most com- 
plicated object, and in typical Amer- 
ican fashion we have sought the 
“easy solution.” We have concen- 
trated much of our effort on finding 
the gadgets and gimmicks that 
would solve our problem. Great has 
been our concern with the traffic 
light, the fence around the pool, 


the padlock on the cupboard, the 
ordinance against selling BB guns, 
the package of matches, the check- 
list, and the bottle of cleaning fluid. 
Such concern is necessary and laud- 
able, providing only that we recog- 
nize it for what it is—pecking at the 
outcropping of the accident pre- 
vention problem. 

Permit me the luxury of an ex- 
ample. We invent and manufacture 
automobiles. We license drivers. We 
pass laws requiring hand signals to 
indicate intended turns and stops. 
Very many people do not give hand 
signals and thus cause very many 
accidents. The solution? We invent 
and install simply operated electrical 
turn indicators. Very many people 
do not use these turn indicators and 
thus cause very many accidents. 
Why? We have not convinced the 
human being of the courtesy, econ- 
omy, efficiency, and safety of using 
the gadget. 

More attention, in fact principal 
attention must be directed towards 
the most complex factor in accidents 
—the human and his behavior. 
From this perspective it becomes ap- 
parent that the accident prevention 
problem is basically a problem in 
education. This being the case, it 
would seem likely that we should 
more often use as consultants edu- 
cators and psychologists than engi- 
neers and lawyers. Before concerning 
ourselves with some of the specific 
needs in education, it must be em- 
phasized that all efforts in our self- 
restricted field, are ultimately aimed 
at encouraging the parent to accept 
the responsibility of teaching the 
preschool child the fundamentals of 
safe behavior before he spends much 
time outside the family orbit. To 
this end, there are 2 principal groups 
on whom we should expend our edu- 
cational efforts: the doctors and 
the parents. 


EDUCATING THE PHYSICIAN 


A few years ago it was necessary 
to emphasize the need for acquaint- 
ing physicians with the importance 
of the accident problem. Now it 
can be said that due to many pub- 
lications on accidents in their re- 
spective medical and public health 
journals, the doctors of the British 
Isles, West Germany, the Scanda- 
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navian Countries; Canada, Australia, 
New Zealand and the United States 
are well aware of the magnitude of 
the problem. It is interesting, as well 
as significant, that the accident prob- 
lem only becomes statistically im- 
portant when the general standard 
of medical care and public health 
is high. It is only when infectious 
disease can be controlled, deficiency 
states have been largely eliminated, 
and the care of surgical problems is 
effective and safe, that attention can 
and indeed then must be diverted 
to accident prevention. 


Although possessed of an aware- 
ness, the medical profession still has 
much to learn about accident pre- 
vention. The physician must seek 
out, or be given facts concerning the 
causes of accidents; only when he 
is armed with such information is 
the physician in a position to effec- 
tively direct his advice as to possible 
means of prevention. Does this seem 
too obvious to deserve mention? 
Permit me to give a real and I be- 
lieve pointed illustration. Almost as 
many children of preschool age are 
killed by automobiles each year, as 
are killed in the much larger 5 to 
14 years old age group. What would 
you as physicians advise parents, 
in order to prevent this preschool 
slaughter? More sidewalks? Fenced 
yards? Lock the front door? Prohibit 
playing in the streets? Or perhaps, 
would you advise reducing the speed 
limit in residential areas from 25 
miles per hour to a lower figure? 
I feel that anyone of you who has 
not exceeded the residential area 
speed limit in the past week, would 
be properly qualified to make the 
latter suggestion. But here is the 
importance of getting the facts—of 
educating ourselves before we be- 
come advisors. The most cursory 
study of the figures for preschool 
motor vehicular deaths® will reveal 
that over 55 per cent of all such 
deaths occur while the child is a 
passenger in an automobile, and if 
we are going to prevent this majority 
of such deaths, we must turn our 
attention from the child and his 
often maligned behavior, to the 
adult driver and his demonstrated 
irresponsibility and bad-mannered 
stupidity. We can further learn from 
casual observation of adult driving 








habits that even many of the serious 
accidents where the child is involved 
as a thoughtless pedestrian, could 
be prevented if the adult driver 
were more precise, thoughtful, cour- 
teous, alert, and less aggressive in his 
driving habits. 

The shift or emphasis from child 
to adult in this segment of motor 
vehicular accidents is somewhat dis- 
couraging. But if the facts indicate 
the need for it, we have no choice. 
There are some cynics (perhaps in 
this field we should say “realists’’) 
who contend that you cannot change 
an adult’s driving habits. From this 
has come the driver education classes 
in our high schools. But far more 
thrilling and imaginative, in at least 
1 community the police and school 
educators have realized that a short 
course late in senior high school is 
a little late and a little sudden to 
teach a form of behavior that is as 
important and as literally vital in 
our culture as is pedestrian and 
driver safety. And so, in Phoenix, 
Arizona, under the guidance of the 
police department, a 3-year course 
in driver education was developed. 
The first year the problems were 
largely demonstrated on a board lay- 
out, and little driving was permitted. 
The second year the problems were 
more complicated, and more actual 
driving was involved. By the third 
year the students drove a fairly com- 
plicated and well-planned course 
part time. At other times they acted 
as pedestrians, crossing guards, of- 
ficers of the law, and even traffic 
court officials. “Thorough,” you say? 
It was magnificently more than that. 
These courses were given in the first, 
second and third years of grammar 
school, and the cars were scaled 
down, gasoline powered imported 
automobiles! What child wouldn’t 
want to drive properly to retain his 
driving privilege? I am more than 
a little saddened that this was not a 
pediatrician’s educational inspira- 
tion. I guess we had not educated 
ourselves to the point where we 
could initiate such a program. 


In attempting to learn more about 
the circumstances surrounding, and 
the causes of, accidents, we physi- 
cians must conscientiously avoid the 
pitfall of too minute dissection of 
too many minutiae. The temptation 
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to meticulously record every scratch, 
bump and bee sting in the enthu- 
siasm of “learning more about acci- 
dents” (and reporting same), must 
be side-stepped. We must realisti- 
cally set up standards so that we 
can distinguish between normal wear 
and tear, and accidental injuries of 
significance or potential importance. 


We physicians, along with all other 
workers in the childhood accident 
prevention field, need to study and 
re-examine the techniques that we 
employ in trying to teach parents 
how to teach their children to avoid 
serious accidents. 


TEACHING PARENTS 


Most fruitfully let us consider 
what we are trying to teach parents 
about childhood accident preven- 
tion, and how best we can accom- 
plish this rather monumental objec- 
tive. 

First, it is necessary to convince 
parents that accidents are the most 
important physical threat that con- 
fronts their children. This should be 
done calmly, objectively, and con- 
vincingly. Fear and horror should 
not be used as tools of persuasion 
for, as pointed out by Lemkau,’ 
they are inefficient and ineffectual 
except for raising money. It is a 
psychologic and sociologic tragedy 
that in our culture, where children 
are safer than they have ever been 
in the history of mankind, parents 
have been made unduly fearful for 
the children’s survival because of the 
bellicose braying of money-raising 
individuals seeking to subsidize foun- 
dations for specific diseases. As 
physicians, by your demeanor and 
your casual treatment, give to par- 
ents the happy assurance that their 
children can rid themselves of their 
minor ailments, and that you can aid 
them if and when a more serious 
infectious threat presents. Reinforce, 
instead of undermine, their confi- 
dence in their and their children’s 
ability to handle most of the com- 
plaints which momentarily seem so 
grave to them. This is not the tirade 
of the therapeutic nihilist—it is a 
plea to permit parents, under intelli- 
gent guidance, to develop their 
rightful role as protectors and pro- 
viders for their children’s safety. 


This, of course, can only be done if 
you, the physician, have with quiet 
competence and _ self-effacement 
never assumed the role of “life- 
saver” and hero, and with patience, 
time and physiologic fact have laid 
to rest the myriad of old wives’ 
tales about bowel movements, fever, 
bad breath, slenderness, tonsils, flat 
feet, small appetites, and thymus 
glands. 


Specifically, in the field of teach- 
ing parents the importance and the 
feasibility of accident prevention for 
their children, we must convey the 
assurance that this is a project that 
is their special privilege and respon- 
sibility. Most importantly this must 
be done in such a fashion that each 
parent will realize that it is an un- 
dertaking that is well within the 
range of his capabilities. It must 
not be made a frightening or an 
impossible task. Parents are intelli- 
gent people and to merely give them 
a check-list or a roster of “do’s and 
don’ts,” is probably not a good edu- 
cational technique. In fact one 
parent and snide professional writer 
in the Pacific Northwest recently 
wrote a sophomoric and intemperate 
newspaper diatribe in reaction to a 
series of “educational” campaigns. 
His plea was for a “Stop Pushing 
Week.” As poorly founded as his 
arguments were, they at least raised 
the question of the effectiveness of 
stereotyped and overlapping cam- 
paigns on at least 1 type of mind. 


Our aim must be to give to par- 
ents the concept that while the 
ultimate responsibility for accident 
prevention in the preschool child 
rests solely on their shoulders, the 
task is not insufferably or impossibly 
complicated. If we can teach them 
to consider for their specific child, 
at a given age, with anticipated or 
demonstrated interests and capabili- 
ties, the relatively few hazards that 
are operative, we will have made a 
major advance in childhood accident 
prevention. Thousands of parents 
thus aware, will devise adequate 
means of circumventing those haz- 
ards. If in addition, we can con- 
vince parents that according to the 
theory of accident prevention, they 
need only then decide what protec- 
tion and what education their chil- 
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dren need to do safely the things 
they want to do and are capable of 
doing, many more thousands of par- 
ents will guide their children through 
childhood without the tragedy of 
serious accidents. There will remain 
other millions of parents who will 
need to be given concrete ideas 
about the protective measures that 
must be taken, and specific concepts 
about how to educate children in 
safe behavior. 


HOW CAN PARENTS 
EDUCATE CHILDREN? 


The education of young children 
in safe behavior is in no wise differ- 
ent in technique from their educa- 
tion in any other remote or allied 
field. Their instruction must pro- 
ceed in a graded step by step manner 
at such a pace as to present the 
likelihood of success (comprehension 
and achievement) , and be frequently 
illuminated by the conquest of minor 
milestones. To attempt to teach the 
boy of 6 the principles of water 
safety expected of a 9-year-old, 
would be as defeatingly discouraging 
to him as trying to teach him algebra 
before he knew simple arithmetic. 


In the education of the child in 
safe behavior the parent must be 
aware of the prime role of parental 
example in influencing juvenile be- 
havior. Parents are smugly proud 
when the little girl or boy announces 
that she or he is going to “grow up 
to be just like mother or daddy.” 
But they often overlook the vital 
responsibility that such juvenile am- 
bitions impose on them, the parents. 
It means, of course, that the little 
girl will attempt to mimick her 
mother in the performance of house- 
hold tasks. And it means that the 
little boy will imitate his father in 
the handling of fire and tools. This 
is perhaps too obvious. But how 
many parents realize when they take 
their 2-year-old for a casual walk, 
that they are starting his instruction 
in pedestrian safety. And how many 
are aware when they take the same 
child for an automobile ride that 
they are starting a 14-year course 
in driver education? 

Educators agree that student or 
group participation is one of the 
most effective educational devices. 
How does this apply to accident pre- 


vention education in the home? It 
simply suggests, and validly, that un- 
der parental supervision young chil- 
dren should be taught to do all the 
things they want to and are capable 
of doing. The boy of 6 years is going 
to light matches just as surely as 
his feminine cousin of the same age 
is going to turn on the stove. They 
should both be taught how to do 
these things safely, and because of 
evinced parental cooperation they 
can be convinced that they should 
only do them when the parents are 
present. You cannot teach a boy 
NOT to climb a tree, but an inter- 
ested parent can teach him how to 
do it with maximal safety. 


It should be pointed out that 
especially for the toddler, the homely 
everyday experiences that inevitably 
result in minor bumps, bruises and 
burns can be of great educational 
value. This is only true, however, if 
the parent capitalizes on the incident 
by: 

1. Giving neither emotional nor 
gastronomic reward. 

2. Explaining the cause and effect 
relationship that was operative, i.e., 
“It was hot, you touched and it 
burned you.” 


While children learn best by pa- 
rental example and supervised ex- 
perience, they can learn much by 
rote. This is only possible, however, 
when they have the background of 
supervised experience, the continu- 
ing example of parental safe behav- 
ior, and a well-founded confidence 
in the reasonableness and veracity 
of the parents. 


SUMMARY 


The basic problem in childhood 
accident prevention is one of educa- 
tion involving physicians, parents 
and children. The physician must 
learn more about the causes of acci- 
dents, he must also perfect his tech- 
niques of teaching parents how to 
assume their role in accident pre- 
vention. 

The ultimate responsibility for 
juvenile accident prevention falls on 
the parents, but this should be con- 
veyed to them in a nonfrightening 
manner and with an assurance of 
possible achievement. This is pos- 
sible with a theory of accident 
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prevention which embraces a recip- 
rocal relationship between protection 
and education related to age. 


It is essential that parents realize 
the importance of parental example 
in the education of their children. 
The most stimulating educational 
device is supervised participation. If 
parental example is good and super- 
vised ‘experience is imaginatively 
conceived, then and then only can 
didactic instruction of the child be 
effective. 


Finally, attention is called to the 
fact that here presented is a paper 
on accident prevention in childhood 
which is devoid of statistics. 
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SEVEN YEAR REDUCTIONS 


 . ppbemnage 1949 and 1955 signifi- 
cant reductions have occurred 
in accidental home deaths from poi- 
sons, poisonous gas, and falls, ac- 
cording to National Safety Council 
estimates. 

During this time there was a 25 
percent reduction in accidental home 
deaths from poisons, solid or liquid. 
The 1955 deaths were 9 percent 
lower than the 1954 deaths. Poison- 
ings have dropped from fourth to 
fifth place among the causes of home 
accidents. 

There was a 20 percent reduction 
in accidental home deaths from poi- 
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sonous gas during these seven years, 
and the 1955 deaths were 11 per- 
cent lower than the 1954 deaths. 

Even though there was a | per- 
cent increase in accidental home 
falls from 1954 to 1955, there was 
a 15 percent reduction from 1949- 
1955. 


Injuries in Sports 


mw BIG 10. | 
SPORTS INJURIES. 


1953-1955 
BASEBALL... . . 202 
BASKETBALL... . . 58 
SWIMMING. ..... 43 
POOTRML . ww ce 26 
| 22 
MOE oc se we 21 } 
a 18 | 
| ee 16 | 
EE % 6 aaa 1s 
VOLLEYBALL. .... 11 
20 other sports... . 83 


Total sports injuries . 515 


Among off-the-job injuries, the percentage 
due to sports has increased each year 





1953 — 9.7% } 
1954 — 10.3% 
1955 - 11.4% | 


Fs Is NOT necessarily all fun. 
The Du Pont Co., Wilmington, 
Del., has discovered that year in 
and year out nearly twice as many 
of its employees get hurt in sports 
as at work. And during the football 
season, it came up with its own Big 
Ten—the 10 sports which throw the 
most employees for a loss of a day or 
more of work by injuries. 





How to cut this Big Ten down 
is a problem which is engaging the 
company’s safety engineers. Every- 
one agrees that the injury of an 
employee is just as serious whether 
he is hurt in the plant or out danc- 
ing, which in itself can be dangerous. 
Three employees have been seriously 
injured while dancing in the last 3 
years. Nobody was hurt wrestling. 

Counting up lost time injuries 
among its 100,000 employees over 
the last 3 years, the company dis- 
covered 515 were hurt while partici- 
pating in various sports. Only 265 
were injured in all the time they 
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Injuries from all 
job produced a 
whopping big figure—4,925. 
Baseball carried the top spot in 
this Big Ten, injuring 202 people. 


spent at work. 
causes off the 


Basketball accounted for 58 and 
swimming for 43. Football threw 26 
for a loss. Skating, hunting, fishing, 
bowling, and boating were also in 
the league. The apparently harmless 
volley ball was last in the standings, 
injuring 11. An assortment of other 
sports accounted for the other 83 
accidents. Every one of these in- 
juries kept the individual away from 
work for at least a day. 

The ever dangerous sport of hunt- 
ing is well down the list, with 21. 
This gives rise to the thought that 
maybe the years of nationwide effort 
for safety in hunting have paid off. 

The company is campaigning to 
cut down these and other off-the-job 
injuries. Despite the high Du Pont 
rate of accidents during leisure time, 
it is substantially lower than the 
national average, so safety engineers 
believe some of the effect of the 
company’s onplant safety program is 
carrying over into afterwork activi- 
ties. It is primarily a problem of 
getting all employees to work at 
safety away from work as they do 
on the job. The effort takes the form 
of publicity, safety meetings, movies, 
and the like. Some plants work with 
local schools, some develop safety 
checklists for homes and encourage 
employees to inspect their own 
homes. They work with local safety 
councils and other organizations. 

Du Pont’s idea is that every per- 
son, from the president on down, is 
responsible for safety and that if 
each one will look out for himself 
and people around him, there need 
be no injuries. 


Safety Conference 


May 6, 7, 8, 1957, Allentown, 
Bethlehem, Easton, Pa., 30th Annual 
Eastern Pennsylvania Safety Confer- 
ence (Industrial, Home, School and 
College, Farm, and Traffic Sessions) . 
Harold A. Seward, secretary-treas- 
urer, Lehigh Valley Safety Council, 
602 East Third Street, Bethlehem, 
Pa. 





~ Uniform Chemical 
Labeling Law Proposed 


HE AMERICAN Medical Associa- 

tion’s Board of Trustees has 
authorized a first step toward pro- 
tecting the public from potentially 
dangerous household and commer- 
cial chemicals. 

The board authorized the A.M.A.’s 
Committee on Toxicology to draft 
a recommended “model” law on 
labeling of many possibly harmful 
chemicals not now regulated. 

It would serve as a guide for writ- 
ing regulations which would require 
labels to show such information as 
the product’s contents, its possible 
dangers, directions for safe use, and 
first aid instructions. 

Products involved include auto 
care and repair materials, paints 
and paint removers, putty, soldering 
fluids, household cleansers and pol- 
ishers, heating and cooking fuels, 
laundering items, art supplies, and 
toys containing chemicals. 

The committee’s secretary, Ber- 
nard E. Conley, estimates there are 
at least a quarter of a million differ- 
ent trade name substances now on 
the market. Without proper label- 
ing, physicians and the public cannot 
possibly know what harmful material 
they may contain or how to treat 
poisoning from them. 


Conley said that the proposed 
law is intended to reduce careless 
and ignorant handling and storage 
of chemicals in the home, in small 
businesses, and in other areas where 
control of exposure to the chemicals 
is not as efficient as it is in the 
manufacturing process. 


The law should be an “enabling 
act” under which later regulations 
could spell out necessary details for 
enforcement and compliance, ac- 
cording to Torald Sollmann, M.D., 
Cleveland, committee chairman. The 
legislation should be flexible and 
not readily out of date. 


The A.M.A.’s committee plans to 
consult other organizations and in- 
dividuals who are interested in the 
problem. These include the Ameri- 
can Academy of Pediatrics, 
American Public Health Association, 
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American Pharmaceutical Asso- 
ciation, National Safety Council, 
leading trade associations, and vari- 
ous State and national government 
regulatory agencies. 


Deaths from Suffocation 
by Ingested Object 


According to the National Office 
of Vital Statistics there were in 1955 
1,608 deaths from obstruction or suf- 
focation by ingested object. The 


National Safety Council estimates ° 


that nearly all of these accidents 
occurred at home. (Editor’s note: 
this is exclusive of the controversial 
classification “mechanical suffoca- 
tion.” ) 


PUBLICITY 


(from page 10) 


information can be used in the daily 
activities of the public health nurse. 
Obviously not all of these suggestions 
will apply to every situation. Selec- 
tion of those which are suitable can 
safely be left to the sound judgment 
of the individual nurse and to her 
knowledge of the needs of families 
who are under her care. 


This “Guide” has received not 
only national, but also international, 
recognition. Requests have come 
from many schools of public health, 
nursing schools, and various libraries 
throughout this country as well as 
from the Royal Society of Health 
and the Ministry of Health of Lon- 
don, England, and the Ministries of 
Health of Ireland and of Canada. 


In reviewing the various publicity 
media used in a home accident pre- 
vention program, I have outlined 
those which have been most success- 
ful in our program in Maryland. 
There are many other ways to com- 
municate with the public—ways in 
which people will become interested 
in our efforts to save lives and re- 
duce the scourge of bodily injury. 
Some of these methods take into 
consideration the use of talks, lec- 
tures, and open forum discussions. 
Other interesting approaches are the 


use of poster contests (particularly in 
schools) , picture slides, streamers for 
motion picture houses, and banners 
and pennants. We should take ad- 
vantage of the opportunity of writ- 
ing articles for company house 
organs, educational, civic, and fra- 
ternal magazines. Two other small, 
but interesting ways to achieve in- 
expensive, but effective publicity are 
the use of postage meter safety 
slogans on all outgoing mail and a 
safety message imprinted on the 
stubs of payroll checks. 


There are always new ways to 
spread the message of safety. Some 
will work better than others; some 
will be more effective in one com- 
munity than in another. After study- 
ing our own State and geographical 
area, we may well decide to increase 
the use of one kind of publicity and 
decrease or discard another type. 
This is why we have to keep in 
mind the need for careful planning 
and remember to cut the cloth to 
fit the pattern. 
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MAKING A FILM 


(from page 21) 


natural actors, though sometimes it 
was more a question of heroics than 
histrionics. One brave actor literally 
spent the best part of a_ public 
holiday falling down our stairs, until 
he was really convincing. Another 
one had to slip on a mat; when it 
came to the first rehearsal of this 
tricky shot the fall was so perfectly 
convincing that I could not help 
congratulating our actor on his ap- 
parently inborne skill at acrobatics. 
But he simply turned round and 
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said: “Oh, but I have been prac- 
tising it all week.” 

This touching example was typical 
of the selfless cooperation shown by 
everyone. Everyone except perhaps 
little 18-month-old Tommy. The 
script called for Tommy to pick up 
some pills mother had spilled and 
eat them (we substituted sweets, of 
course). Tommy was too young to 
be instructed verbally, but we all 
know the “straight-to-the-mouth” 
habits of young toddlers. Imagine 
our consternation therefore when we 
found that Tommy was the child in 
a thousand who was more interested 
in tidying up than in eating. Again 
and again we spilled the sweets in 
front of him hopefully, camera 
poised, but every time Tommy sim- 
ply crawled round the room on all 
fours and carefully put each pill 
back in the box! The problem was 
solved in the end and was only one 
of many amusing incidents. In fact 
that was perhaps one of the most 
distinctive features of our film-mak- 
ing: we did so all enjoy ourselves. I 
think everyone taking part felt it 
was great fun and there was never 
any tension or nerves or rushing. On 
the other hand, my husband insists, 
and with some justification, that if 
it hadn’t been for his bullying, we 
might have been stuck somewhere. 
(The editing was a sticky job in 
more ways than one!) 

However, “Unsafe at Home” is 
finished at last, and we hope it is 
going to have a useful future. 


CONFERENCE NEWS 


(from page 3) 
N. Y., (liaison rep. from Industrial 
Safety Conf.). 

Mrs. P. D.  Bevil, Sacramento, 
Calif., repr. the National Congress of 
Parents and Teachers of which she 
is safety chairman; (alt. for Mrs. 
Bevil). Miss Ruth A. Bottomly, 
adm. asst. to the pres., NCPT, Chi- 
cago, IIl. 

Alfred W. Cantwell, natl. dir. 
safety services, Amer. Natl. Red 
Cross, Washington, D. C. 

Walter Cutter, Ph.D., asst. dir., 
Center for Safety Educ., New York 
Univ., New York, N. Y. 

Miss Edith R. Doane, dir., Wom- 


29 





en’s Div., N. J. State Safety Council, 
Inc., Newark, N. J. 

E. M. Gearhart, Jr., dir., Spokane 
Area Safety Council, Spokane, 
Wash., (liaison rep. from Conf. of 
Local Safety Organizations) . 

Donald M. Higgins, dir., health 
& safety services,. Boy Scouts of 
Amer., New Brunswick, N. J. 

Miss Elizabeth Kasey, safety con- 
sultant, Safety & Occupational 
Health Bu., Met. Life Ins. Co., 
New York, N. Y. 

Mrs. Marjorie B. May, dir., Home 
& School Divisions, Greater New 
York Safety Council, Inc., New 
York, N. Y. s 

Donald E. Mumford, dir. of safety, 
N. Y. Cen. Syst., New York, N. Y. 
(liaison rep. to Industrial Safety 
Conf.). 

Mrs. Sally Rankin, dir., Home 
Div., Louisville Safety Council, 
Louisville, Ky. 

Miss Jayne Shover, assoc. dir., 
Natl. Soc. for Crippled Children & 
Adults, Inc., Chicago, Il. 

Warren Taylor, manager, safety 
& health dept., U. S. Junior Cham- 
ber of Commerce, Tulsa, Okla. 

Mrs. George Welles, Jr., St. Louis 
Co. (Minn.) Safety Council, Duluth, 
Minn. 

Miss Mary May Wyman, super- 
visor safety and spec. educ., Louis- 
ville Pub. Schools, Louisville, Ky., 
(liaison repr. from School and Col- 
lege Conf.). 


Health and Medical Section. 


Vice chairman of the section, 
Robert H. Kotte, M.D., Cincinnati, 
Ohio, repr. Amer. Acad. of Pedi- 
atrics. 

W. W. Bauer, M.D., dir., Bu. of 
Health Educ., American Medical 
Association, Chicago, IIl.; (alt. for 
Dr. Bauer) W. W. Bolton, M.D., 
assoc. dir.. Bu. of Health Educ., 
A.M.A. 

Howard Ennes, dir., Bu. of Pub. 
Health, Equitable Life Assurance 
Soc., New York, N. Y. 

Miss Ruth Fisher, dir., Dept. of 
Pub. Health Nursing, Natl. League 
for Nursing, Inc., New York, N. Y.; 
(alt. for Miss Fisher) Miss Ruth 
Tuckey, dir. of nurses, Community 
Nursing Serv. of Oak Park & River 
Forest, Oak Park, II. 
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James L. Goddard, M.D., chief, 
Accident Prevention Program, Div. 
of Spec. Health Services, Public 
Health Service, Department of 
Health, Education, and Welfare, 
Washington, D. C. 

Fay M. Hemphill, Ph.D., assoc. 
prof., School of Public Health, Univ. 
of Mich., Ann Arbor, Mich. 

J. Charles Judge, chief, Home 
Accident Prevention Unit, Md. Dept 
of Health, Baltimore, Md. 

Fred Long, M.D., com., Dept. of 
Health, Peoria, Ill., repr. the Amer. 
Pub. Health Association. 

Harry Marchmont-Robinson, 
M.D., Secy., Ill. Acad. of Gen. Prac- 
tice, Chicago, IIl., repr. Amer. Acad. 
of Gen. Practice. 

Madeleine E. Morcy, M.D., re- 
gional med. dir., Region III, Chil- 
dren’s Bu., DHEW, Charlottesville, 
Va. 

E. D. Pulliam, dir., Div. of Acci- 
dent Prevention, Ky. Dept. of 
Health, Louisville, Ky. 

Gilbert L. Rhodes, chief, Home 
Safety Project, Calif. Dept. of Pub. 
Health, Berkeley, Calif. 

Harold D. Rose, chief, Home Ac- 
cident Prevention Program, Mass. 
Dept. of Pub. Health, Boston, Mass. 

A. F. Schaplowsky, dir., Health 
Educ. Services, Kans. State Bd. of 
Health, Topeka, Kans. 

H. C. Steed, Jr., dir., Home Safety 
Unit, Ga. Dept. of Pub. Health, 
Atlanta, Ga. 

Miss Janice Westaby, home safety 
consultant, Oreg. State Bd. of 
Health, Portland, Oreg. 


Home Building and Equipment 
Section 

Acting vice chairman of the sec- 
tion, E. J. Herringer, sanitary eng., 
Region V, PHS, DHEW, Chicago, 
Ill. 

Mrs. F. B. Anderson, design & 
feature coordinator, Norge Div., 
Borg-Warner Corp., Chicago, IIl. 

D. F. Brady, manager of safety, 
Maytag Co., Newton, Iowa. 

A. Carl Bredahl, manager, Better 
Homes Bu., Westinghouse Elec. 


Corp., Pittsburgh, Pa. 

Jack W. Bruce, asst. vice pres., 
U. S. Savings & Loan League, Chi- 
cago, Il. 








Percy Bugbee, gen. manager, Natl. 
Fire Protection Association, Boston, 
Mass. 

William E. Ehlscheid, assoc. edi- 
tor, Practical Builder, Chicago, IIl. 

G. T. Ethridge, dir. of product 
planning, Kelvinator Div., Amer. 
Motors Corp., Detroit, Mich. 

Harry Gronli, applications eng., 
Minneapolis-Honeywell Regulator 
Co., Minneapolis, Minn. 

Leonard G. Haeger, tech. dir., 
Levitt & Sons, Inc., Levittown, Pa. 

Miss Eunice Heywood, asst. dir., 
Div. of Home Econ. Programs, Fed. 
Ext. Serv., USDA, Washington, D.C. 

Ralph Johnson, dir., Cons. Dept. 
& Research Inst., Natl. Association 
of Home Builders, Washington, D. C. 

W. O. Langille, pres., Diehl Mfg. 
Co., Sommerville, N. J. 

Eugene L. Lehr, chief, Program 
Services, Accident Prevention Pro- 
gram, Div. of Spec. Health Services, 
PHS, DHEW, Washington, D. C. 

James T. Lendrum, dir., Small 
Homes Council, Univ. of IIl., Ur- 
bana, IIl. 

Nicholas L. Maczkov, manager 
bldg. coordination, Plumbing & 
Heating Div., Amer. Radiator & 
Standard Sanitary Corp., New York, 
N. Y. 

Miss Irene L. Muntz, manager, 
Home Service Dept., Rochester Gas 
& Elec. Co., Rochester, N. Y. 


Andrew Place, pres., Place Cons. 
Co., South Bend, Ind. 

Miss Edith Ramsay, home equip- 
ment editor, American Home, New 
Torn, , ¥. 

Tyler S. Rogers, tech. consultant, 
Owens-Corning Fiberglas Corp., To- 
ledo, Ohio. 

C. M. Rowley, chief eng., Amer. 
Manufacturers Mut. Ins. Co., Chi- 
cago, Ill., repr. Fed. of Mut. Fire 
Ins. Cos.; (alt. for Mr. Rowley) 
Dale K. Auck, dir., Fire Protection 
Div., Fed. of Mut. Fire Ins. Cos., 
Chicago, IIl. 

C. George Segeler, eng. of utiliza- 
tion, Amer. Gas Association, New 
York, N. Y. 

Eugene Stuffing, dir. of safety, 
Carrier Corp., Syracuse, N. Y. 

John C. Thornton, chairman, 
Committee on Human Safety, AIA, 
Royal Oak, Mich. 
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FOR DISTRIBUTION 


Poisons in Your Home, 2-color, 
16-page booklet, 514 by 73 inches, 
written by Helen R. Mayne, R.N., 
lists poisons by rooms where they 
are found. It also lays emphasis 
on the medicine chest and certain 
medicines and household poisons 
with information on how to prevent 
accidental poisoning. The back cover 
can be torn off and pasted on the 
inside of the medicine chest door. 
to have first aid suggestions handy. 
Amer. Visuals Corp., 460 Fourth 
Avenue, New York 16, N. Y. 

Quit Your Skiddin’!, 16-page, 4- 
color booklet, 344 by 83% inches, is 

Feats. 





Winter driving booklet. 


in the light vein, is about winter 
driving and is published by the Com- 
mittee on Winter Driving Hazards, 
National Safety Council. Stock No. 
399.61; prices: 1-9, $.20; 10-99, $.13; 
100-999, $.092; 1,000-4,999, $.072; 
5,000-9,999, $.063; 10,000-19,999, 
$.057; 20,000 or more, $.051 each. 


Take It Home With You!, 4-color, 
12-page, cartoon style leaflet, 734 by 
334 inches, is especially directed to 
husbands. It gives precautions on us- 
ing ladders, on home workshops, 
falls, electric equipment, fires, over- 
exertion, and protective clothing. 
National Safety Council, stock No. 
194.35; prices: 1-9, $.20; 10-99, $.13; 
100-999, $.09; 1,000-4,999, $.069; 
5,000-9,999, $.058; 10,000-19,999, 
$.057; 20,000 or more $.045 each. 

Prices of the above two leaflets 
are effective January 1, 1957. They 
are subject to a 10 percent discount 
to N.S.C. members. 


Your Prescription, a 2-page leaf- 
let, 334 by 6% inches, urges users 
of prescriptions not to keep them 
after they no longer need them. Pub- 
lished by Owens-Illinois, Toledo 1, 
Ohio, for distribution to pharmacists. 
The company’s name does not ap- 
pear on the leaflet so that it can be 
distributed without any strings at- 
tached. 


REFERENCE MATERIAL 


“First Aid for Poisoned Children,” 
Selwyn James, Parents’ Magazine, 
September 1956, has been condensed 
in Reader’s Digest, September 1956. 

This article on the work of the 
City of New York Department of 
Health’s Poison Control Center gives 
some case histories, a résumé of the 


Home Safety Review, December 1956 


origin of such centers, and some first 
aid measures recommended by the 
American Public Health Association. 


“Protect Your Family Against 
Poisoning,” by Irvin Kerlan, M.D., 
Public Health Reports, vol. 71, No. 
5, May 1956, discusses the Food and 
Drug Administration’s leaflet of the 
above title. This leaflet was re- 
printed in the Home Safety Review, 


* vol. 13, No. 1, January 1956. 


“The Public Health Problem of 
Accidental Poisoning, a Condensa- 
tion of a Symposium,” is a conden- 
sation presented by George M. 
Wheatley, M.D., of five papers on 
chemical poisoning presented before 
a Joint Session of the American 
School Health Association and the 
Maternal and Child Health, Occu- 
pational Health, and School Health 
Sections of the American Public 
Health Association’s 83rd Annual 
Meeting, Kansas City, Mo., Novem- 
ber 18, 1955. American Journal of 
Public Health, vol. 45, No. 8, page 
951, August 1956. 


“Warning!” by Lawrence Lader, 
McCall’s, page 62, October 1956, is 
on the dangers of using carbon tet- 
rachloride. The author discusses case 
histories of carbon tetrachloride poi- 
soning, the need for adequate label- 
ing of products, types of people who 
should never use the product, and 
rules for its safe use. Pinte. 


rebate rer 





Off-the-job safety leaflet. 








Ye act ree. 


How to Use the HOME SAFETY 
MAILING LIST 


A. B. Rosenfield, M.D., chief, Section of Maternal 
and Child Health, Division of Local Health Services, 
Minnesota Department of Health, uses memoranda to 
keep in touch with key people around his State. 
Here’s the way he, as secretary, Home Safety Section, 
Minnesota Safety Council, has been publicizing the 
Home Safety Review among State program directors. 
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Editor’s note: Have you promoted the Home Safety 
Review by circularizing your organization or in some 
other way? Please send an article to the editor with 
copies of the letters or materials you sent. Perhaps 
your ideas will be of interest to others. 
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